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Mission  Statement 

The  Department  of  Mental  Retardation  is  composed  of  people  dedicated  to  creating, 
in  cooperation  with  others,  innovative  and  genuine  opportunities  for  individuals  with 
mental  retardation  to  participate  fully  and  meaningfully  in,  and  contribute  to, 

their  communities  as  valued  members. 

Guiding  Principles 

The  Department  of  Mental  Retardation  shall  conduct  itself  according 
to  the  following  guiding  principles: 

•  promote  the  right  of  people  with  mental  retardation  to  exercise  choice  and  to  make 

meaningful  decisions  in  their  lives; 

•  respect  the  dignity  of  each  individual  through  vigorous  promotion  of  the  human 

and  civil  rights  which,  in  part,  strives  to  keep  people  free  from  abuse  or  neglect; 

•  ensure  that  adequate  services  and  flexible  resources  are  non-intrusive,  cost  effective 

and  provided  by  qualified,  trained  personnel  to  meet  individual  needs  and 
preferences; 

•  empower  individuals  and  their  families  to  speak  out  for  themselves  and  others, 

initiate  ideas,  have  choices  and  make  decisions  about  needed  supports; 

•  recognize  that  ethnic  and  cultural  diversity  of  each  individual  must  be  valued 

and  respected; 

•  enhance  public  awareness  of  the  valuable  roles  persons  with  mental  retardation 

assume  in  society  through  promotion  of  physical  and  social  integration; 

•  support  the  dignity  of  achievement  that  results  from  risk-taking  and  making 

informed  choices; 

•  recognize  that  realizing  one's  potential  takes  courage,  skills,  and  supports; 

•  provide  entry  to  services  through  a  single,  local  and  familiar  community  setting; 

•  operate  according  to  accepted  management  practices; 

•  recognize  that  services  providing  meaningful  benefits  to  individuals  require  a 

commitment  to  ongoing  monitoring  and  evolutionary  change. 
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NEW  DEFINITION  OF  "MENTAL  RETARDATION" 
PUBLISHED  BY AAMR 


The  definition  and  diagnosis  of  the 
term  "mental  retardation"  is  used  to 
identify  people  who  are  eligible  to 
receive  public  support  and  access  to 
many  services.  This  month,  the  American 
Association  on  Mental  Retardation 
(AAMR)  has  published  the  ninth  edition 
'of  its  diagnosis,  classification  and 
supports  system  design  for  people  with 
mental  retardation. 

Definition 
"Mental  retardation  refers  to 
substantial  limitations  in  present 
functioning,"  the  new  AAMR  definition 
begins.  "It  is  characterized  by 
significantly  subaverage  intellectual 
functioning,  existing  concurrently  with 
related  limitations  in  two  or  more  of  the 
following  applicable  adaptive  sltiU  areas: 
communication,  self-care,  home  living, 
social  skills,  community  use,  self- 
direction,  health  and  safety,  functional 
academics,  leisure  and  work.  Mental 
retardation  manifests  before  age  19." 

Application  of  Definition 

The  following  four  assumptions  are 
essential  to  the  application  of  the 
definition,  according  to  AAMR: 

1.  Valid  assessment  considers  cultural 
and  linguistic  diversity,  and  differences  in 
communication  and  behavioral  factors. 

2.  The  existence  of  limitations  in 
adaptive  skills  occurs  within  the  context 
of  community  environments  typical  of 
the  individual's  age  peers  and  is  indexed 
to  the  person's  skills  or  other  peronal 
capabilities, 

3.  Specific  adaptive  limitations  often 
coexist  with  strengths  in  other  adaptive 
skills  or  other  personal  capabilities. 

4.  With  appropriate  supports  over  a 
sustained  period,  the  life  functioning  of 
the  person  with  mental  retardation  will 
generally  improve. 

Supports  System 
A  multi-dimensional  supports  system 
matrix  has  been  developed  which  lists 


four  dimensions  of  support:  I  = 
intellectual/adaptive,  II  =  psychological/ 
emotional,  m  physczuThealth/etiology 
and  IV  s  environmental 

Four  levels  of  intensity  of  services  are 
also  identified  in  the  matrix:  intermittent, 
limited,  extensive  and  pervasive. 

Three  steps  have  been  established  that 
relate  to  eligibility  for  supports: 

•  Step  #1  is  designed  to  determine 
eligibility  for  support  services.  A 
diagnosis  of  mental  retardation  will  be 
found  if: 

a.  the  person's  intellectual  functioning 
level  is  below  IQ  70-75. 

b.  the  age  of  onset  is  18  or  below, 

c  there  are  significant  disabilities  in 
two  or  more  adaptive  skill  areas. 

•  Step  #2  identifies  the  needed 
supports  for  dimensions  I-IV  and 
involves  the  classification  and  description 
of  mental  retardation.  It  requires  the 
diagnostician  to: 

a.  describe  the  pexon's  strengths  and 
weaknesses  in  reference  to  phsycological/ 
emotional  considerations  (Dimension  II), 

b.  describe  the  peron's  overall  physical 
health  and  indicate  the  condition's 
etiology  (Dimension  IV), 

c  describe  the  peron's  current 
environmental  placement  and  the  optimal 
environment  placement  and  the  optimal 
environment  that  would  facilitate  the 
person's  continued  growth  and 
development  (Dimension  IV). 

•  Step  #3  results  in  a  profile  of  support 
needs  based  on  dimensions  I-V  by 
identifying  die  pattern  and  intensity  of 
supports  needed  as  follows: 

a.  Intermittent  -  supports  on  an  "as 
needed  basis."  Characterized  by  episodic  " 


nature,  person  not  always  needing  the 
support  (s),  or  short-term  supports  needed 
during  life-span  transitions  (e.g.,  job  loss 
or  an  accute  medical  crisis).  Intermittent 
supports  may  be  high  or  low  intensity 
when  provided. 

b.  Limited  -  supports  characterized  by. 
consistency  over  time,  time-limited  but 
not  of  an  intermittent  nature,  which  may 
require  fewer  staff  and  less  cost  than 
more  intense  levels  of  support  (e.g.,  time- 
limited  employment  training  or 
transitional  supports  during  the  school-to- 
adult  provider  period). 

c  Extensive  •  support  characterized 
by  regular  involvement  (eg.,  daily)  in  at 
least  some  environments  (such  as  work  or 
home),  and  not  time-limited  (e.g.,  long- 
term  job  support  and  long-term  home 
living  support). 

d.  Pervasive  -  supports  characterized 
by  their  constancy,  high  intensity, 
provided  across  environments,  potentially 
life-sustaining  in  nature.  Pervasive 
supports  typically  involve  more  staff  and 
intrusiveness  than  extensive  or  time- 
limited  supports. 

This  definition  and  its  application 
were  adopted  unanimously  and 
enthusiastically  by  the  AAMR  Board  at 
it's  May  meeting.  Efforts  are  now 
underway  to  have  the  new  system 
adopted  by  the  Social  Security 
Administration  and  other  agencies  and 
organizations  that  develop  definitions  and 
methods  of  assessment  to  classify  people 
for  service  eligibility  purposes. 

The  development  of  this  document  has 
been  a  long  and  arduous  process.  It 
involved  many  experts  in  the  field  of 
mental  retardation  who  have 
longstanding  experience  in  the  i 
application  of  the  definition.  Some  of  the  • 
discussions  were  heated  and  emotional,  j 
but  the  final  product  is  receiving  broad  j 
support  to  date. 
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Commissioner's  Message 


Introduction 

A  year  ago,  I  became  Commis- 
sioner of  the  Department  of  Mental 
Retardation  (DMR),  an  agency 
charged  with  the  responsibility  of 
providing  quality  programs  and  ser- 
vices that  benefit  our  citizens  with 
mental  retardation. 

Mental  retardation  is  a  chronic, 
lifelong  disability.  It  is  found  in  ap- 
proximately one  and  a  half  per  cent  of 
all  births,  and  in  one  out  of  every  ten 
families  worldwide.  As  society  has 
progressed  in  its  understanding  of 
the  condition,  people  with  mental 
retardation  have  been  able  to  lead 
more  satisfying,  fulfilling  lives  as  part 
of  their  neighborhoods  and  commu- 
nities. 

People  with  mental  retardation 
aspire  to  the  same  things  most  people 
want.  They  want  to  sample  life  fully. 
They  want  to  grow  and  develop 
personally.  They  want  to  hold  mean- 
ingful jobs.  They  want  to  have  choices 
so  they  can  control  their  lives  as  much 
as  possible,  and  live  with  dignity  and 
respect.  It  is  the  mission  of  the  DMR 
to  offer  support  and  assistance  so  that 
people  with  mental  retardation  can 
achieve  these  goals. 

The  DMR  became  an  indepen- 
dent agency  in  1987  and  has  made 
significant  strides  towards  improv- 
ing the  quality  of  life  Massachusetts 
provides  to  people  with  mental  retar- 
dation. Everyday  the  DMR  provides 
a  full  spectrum  of  programs  and  ser- 
vices to  more  than  21,000  individuals. 
We  support  people  from  all  walks  of 
life,  men  and  women  who  face  a  wide 
range  of  challenges.  Their  condition 
may  require  a  slight  assist  in  job 
placement  or,  in  more  severe  cases, 
intense  levels  of  medical  assistance, 
monitoring,  and  care. 


As  someone  with  professional 
experience  as  a  human  service  pro- 
vider and  administrator,  I  had  spe- 
cific objectives  in  mind  when  I  as- 
sumed office.  I  wanted  to  set  a  course 
for  the  DMR  that  would  steer  it  to- 
wards higher  levels  of  compassion- 
ate service  that  would  support  as 
many  people  as  possible.  I  wanted  to 
maintain  past  successes  while  en- 
suring that  services  provided  are 
state-of-the-art,  high  quality,  and 
create  significant  opportunities  for 
people  to  achieve,  progress,  and  be- 
come fully  integrated  into  their  com- 
munity. 

I  wanted  to  instill  a  new  sense  of 
pride  and  determination  in  our  staff 
so  that  together  we  could  build  a 
department  infused  with  compe- 
tence, creativity,  and  compassion  that 
was  sensitive  to  individual  needs. 

I  am  pleased  to  report  that  fiscal 
year  1992  was  an  important  step  for- 
ward in  that  evolution. 


Accomplishments 

This  fiscal  year  saw  the  addition 
of  several  talented  and  skilled  profes- 
sionals to  complement  Central 
Office's  management  team  These 
professionals  bring  a  wealth  of  ex- 
perience, proven  records  of  achieve- 
ment, fresh  ideas  and  motivation  to 
the  Department. 

In  June,  1991,  Gov.  William 
Weld's  Special  Commission  on  the 
Consolidation  of  Health  and  Human 
Services  Institutional  Facilities  issued 
a  report  which  recommended  a  re- 
structuring and  a  reallocation  of  how 
Massachusetts  provides  services  to 
people  in  need.  The  Commission 
came  to  the  clear  consensus  that  the 
state  was  "supporting  unnecessary 
and  underutilized  facilities  at  the  ex- 
pense of  resources  that  could  be  bet- 
ter utilized  on  direct  care  services." 

To  its  credit,  the  Department 
came  to  this  realization  decades  ago. 
Research,  experience,  and  common 
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sense  clearly  showed  that  large  insti- 
tutions were  not  the  way  to  instill 
dignity,  fulfillment,  and  indepen- 
dence into  a  life  with  mental  retar- 
dation. The  DMR  recognized  that 
people  with  mental  retardation  need 
to  live  in  cities  and  towns  in  smaller 
community  settings.  Community 
living  provides  greater  opportunities 
for  people  to  pursue  satisfying  lives 
of  choice.  Consistent  with  world- 
wide trends,  the  DMR  moved  more 
than 3,500 individuals  out  of  the  large 
state  schools  in  the  198(ys  and  into 
modern  community  residences.  We 
continued  this  immigration  to  inde- 
pendence this  year  and  moved  some 
189  individuals  into  the  community. 


The  Governor's  Consolidation 
Commission  recommended  that  the 
DMR  take  the  following  actions  with 
regard  to  facilities.  Close  Belchertown 
State  School,  Paul  A.  Dever  State 
School,  the  J.T.  Berry  Regional  Center, 
and  the  Foxboro  campus  of  the 
Wrentham  State  School.  Facilities 
remaining  would  include;  the  Fernald 
State  School,  the  Glavin  Regional 
Center,  the  Hogan  Regional  Center, 
the  Monson  Developmental  Center, 
the  Templeton  Developmental  Cen- 
ter, and  the  Wrentham  State  School.  I 
concurred  with  the  Commission's 
recommendations  and  have  taken 
steps  to  implement  them. 


This  year  the  Department  cre- 
ated a  comprehensive  document 
known  as  the  Services  Enhancement 
Plan  to  help  individuals  in  facilities 
move  to  community  settings.  This 
plan  is  driven  first  and  foremost  by 
the  needs  and  preferences  of  the 
person  served  and  their  families.  The 
Services  Enhancement  Plan  outlines 
how  the  state  will  protect  the  physi- 
cal and  emotional  well-being  of  resi- 
dents during  the  transition  process. 
The  plan  also  assures  that  support 
systems  are  in  place  and  operational 
before  a  move  takes  place. 


Private  contractors  provide  services  to 
84%  of  the  people  DMR  serves 


Private 


Disengagement 

This  year,  the  DMR  made  the 
decision  to  take  more  assertive  steps 
to  disengage  from  the  20  year-old 
federal  court  case  which  resulted  in 
consent  decrees.  Twenty  years  ago,  a 
class  action  was  filed  on  behalf  of 
residents  of  Belchertown  State  School, 
and  later  Monson,  Fernald, 
Wrentham,  and  Dever  seeking  court 
assistance  to  improve  services  and 
facilities.  At  that  time,  Massachu- 
setts entered  into  consent  decree 
agreements  with  the  plaintiffs  and 
the  court  to  improve  conditions. 


"This  administration  is 
committed  to  maintaining 
these  gains.  Many  of  the 
fundamental  protections 
which  the  consent  decrees 
established  are  now 
mandated  by  state  and 
federal  law,  regulations, 
and  DMR  policies." 


This  partnership  brought  tre- 
mendous improvements  in  the  living 


conditions,  services,  staffing,  medi- 
cal care,  and  human  rights  protection 
for  people  with  mental  retardation. 
The  state  has  spent  more  than  $175 
million  improving  facilities  and 
added  more  than  2,000  staff  to  meet 
decree  requirements.  Our  facility 
services  and  programs  routinely  score 
95  per  cent  and  higher  on  federal  and 
state  inspections  that  measure  qual- 
ity of  service  and  care. 

Clearly,  conditions  are  nothing 
like  they  were  20  years  ago. 

Gov.  Weld  has  voiced  his  sup- 
port for  disengagement.  In  a  letter  to 
David  Forsberg,  Secretary  of  Health 
and  Human  Services,  the  Governor 
urged,  "renewed  energy  on  discus- 
sions with  parties  to  seek  agreement 
on  all  outstanding  issues,  to  permit 
termination  of  this  litigation." 

Gov.  Weld  asserted  that  these 
discussions  "must  recognize  the  im- 
portant achievements  that  have  been 
made  and  provide  appropriate  as- 
surances to  clients,  families,  advo- 
cates and  the  public  that  these  gains 
will  be  maintained." 
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This  administration  is  commit- 
ted to  maintaining  these  gains.  Many 
of  the  fundamental  protections  which 
the  consent  decrees  established  are 
now  mandated  by  state  and  federal 
law,  regulations,  and  DMR  policies. 
Unlike  20  years  ago,  there  are  federal 
and  state  agencies  that  routinely 
monitor  and  inspect  the  quality  of 
care  provided.  Our  programs  are 
also  subject  to  the  active  oversight  of 
human  rights  committees,  families, 
advocates,  citizen  advisory  boards, 
and  other  organizations. 

This  is  why  we  believe  that  it  is 
time  for  the  Commonwealth  to  exer- 
cise its  proper  authority  and  manage 
its  services  and  facilities  free  from  the 
day-to-day  oversight  of  the  federal 
court. 

Belchertown  Phase  Down 

This  year  saw  continued  progress 
in  the  phasing  down  process  of  the 
Belchertown  State  School.  We  fully 


expect  to  close  this  institution  by  the 
end  of  this  year. 

All  of  the  residents  at  Belcher- 
town opted  for  placements  in  the 
community.  In  the  past  year,  the 
DMR  staff  have  put  in  long  hours 
securing  and  constructing  residences 
throughout  the  Western  part  of  the 
state  for  this  transition.  The  majority 
of  residents  have  already  moved  to 
new  community  homes.  This  year, 
we  successfully  moved  104  individu- 
als to  integrated  community  settings 
and  finalized  placements  for  the  re- 
maining residents. 

Belchertown  has  maintained  high 
standards  of  service  for  residents 
awaiting  placement.  In  the  most  re- 
cent inspections,  the  Department  of 
Public  Health  has  rated  active  treat- 
ment at  98  per  cent. 

The  transition,  thus  far,  has  gone 


very  smoothly.  We  hope  to  use  the 
positive  lessons  and  experience  we 
have  gained  from  the  Belchertown 
phase  down  and  apply  it  to  other 
facilities  slated  for  closure. 

The  DMR  recognizes  its  respon- 
sibility to  loyal  staff  and  has  offered 
assistance  to  employees  to  help  them 
secure  new  positions.  Thus  far,  87 
per  cent  of  the  employees  who  have 
left  Belchertown  since  the  phase  down 
started  have  moved  onto  new  jobs, 
relocated,  retired,  or  returned  to 
school. 

Quality  Enhancement 

The  Department  took  decisive 
steps  to  strengthen  the  areas  of  qual- 
ity assurance  and  quality  manage- 
ment. 

A  quality  assurance  system  was 
developed  to  assure  that  standards  of 
services  and  care  are  maintained 


DMR  returns  36%  of  its  annual  budget  in  federal  revenue 
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throughout  our  system.  It  provides 
technical  assistance  to  improve  ser- 
vices and  supports,  and  collects  and 
analyzes  data  to  share  with  DMR  staff. 
We  believe  this  system  of  interactive 
communication  and  monitoring  will 
safeguard  the  integrity  of  services 
DMR  provides. 

In  response  to  public  and  legisla- 
tive concerns,  we  reorganized,  re- 
structured and  strengthened  our  In- 
vestigations Unit  which  investigates 
allegations  of  abuse,  mistreatment, 
or  neglect.  The  plan  brings  a  new 
reporting  structure  with  investiga- 
tors reporting  through  direct  lines  of 
supervision  to  the  Commissioner's 
Office,  increased  staff,  enhanced 
training,  and  a  more  professional 
approach  to  investigations. 

Community  Services 

A  major  area  of  concern  remains 
the  DMR's  efforts  to  channel  more 
services  to  individuals  and  families 
who  are  already  in  the  community. 
Our  intention  is  to  funnel  savings 
from  facility  consolidations  to  provide 
more  services  and  programs  to  this 
constituency. 

In  the  past  year,  we  struggled  to 
make  effective  use  of  limited  fiscal 
resources  to  provide  services  to  in- 
dividuals and  families  in  the  greatest 
need.  The  vast  majority  of  our  con- 
sumers (18,000  out  of  the  21,000 
served)  reside  in  the  community  with 
support  from  the  DMR  and  local 
service  agencies.  At  present,  the 
Department  supports  a  wide  range  of 
programs;  -  state  operated  or  vendor 
residential  programs,  staffed  apart- 
ments, intermediate  care  facilities, 
individual  and  family  support  pro- 
grams, and  respite  care.  The  DMR 
also  supports  numerous  skill  and  vo- 
cational training  programs  and  em- 
ployment services  across  the  state. 

We  firmly  believe  that  the  com- 
munity offers  the  best  opportunity 
for  people  with  mental  retardation  to 
reach  their  full  potential.  We  will 


heighten  our  efforts  to  educate  the 
legislature  about  this  evolution  so  that 
more  funds  can  be  directed  to  indi- 
viduals and  families  who  ha  ve  waited 
so  long  for  meaningful  relief  and 
support. 

This  fiscal  year,  with  support 
from  the  legislature,  we  witnessed 
measurable  progress  towards  this 
goal.  We  were  able  to  provide  ser- 
vices to  some  203  individuals  who 
turned  22  last  year  through  efficient 
use  of  base  resources  and  allocations. 
We  provided  support  to  4,700  fami- 
lies raising  children  with  develop- 
mental disabilities.  With  the  support 
and  cooperation  of  the  Department 
of  Mental  Health,  we  moved  72  in- 
dividuals with  mental  retardation 
from  mental  health  facilities  to  more 
appropriate  settings.  This  amounts 
to  more  than  275  individuals  the  DMR 
has  relocated  to  more  proper  place- 
ments in  recent  years. 

This  year  we  strengthened  32 
citizen's  advisory  boards  across  the 
state.  These  boards  consist  of  dedi- 
cated volunteers  from  local  commu- 
nities who  generously  offer  their  time 
and  expertise  to  advocate  on  behalf 


of  people  with  mental  retardation. 
Citizens  advisory  boards  provide  es- 
sential input  and  feedback  into  ways 
the  DMR  can  provide  better  service. 

The  addition  of  a  parent  of  chil- 
dren with  mental  retardation  as  Di- 
rector of  Community  Relations 
helped  us  improve  communication 
and  create  a  more  positive  working 
relationship  with  these  boards.  To- 
gether, we  increased  board  access  to 
information,  clarified  their  roles  and 
strengthened  their  areas  of  responsi- 
bility. 

The  DMR  took  steps  to  ensure 
that  private  vendors  provide  quality 
care,  affirm  and  protect  human  rights, 
and  follow  proper  business  practices. 
We  implemented  a  Component  Pric- 
ing Initiative,  a  move  which  empha- 
sized quality  and  effectiveness  in  ser- 
vices the  state  purchases.  We  devel- 
oped a  standardized  bidding  process 
for  vendors  that  focused  on  goals  and 
outcomes  of  consumers,  instituted 
stricter  guidelines  for  adherence  to 
state  policies,  relieved  vendors  of  their 
responsibility  to  conduct  investiga- 
tions (the  DMR  now  conducts  all  in- 
vestigations of  private  vendors),  and 


Community-based  services  accounted 
for  56%  of  DMR  spending  in  FY  92 
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expedited  access  to  the  Criminal  His- 
tory Board  so  that  private  vendors  do 
backgrounds  checks  before  direct  care 
staff  are  hired. 

Although  privatization  may  be  a 
new  concept  to  other  state  agencies, 
the  DMR  has  a  long  history  of  working 
with  private  vendors  to  provide 
quality  services.  Long  ago  as  the 
Department  shifted  to  community 
placements  as  the  norm  for  provid- 
ing care,  the  DMR  established  link- 
ages and  partnerships  with  private 
firms.  Despite  a  few  problems,  I  be- 
lieve this  working  relationship  has 
contributed  to  better  services  and 
supports,  more  significant  options  for 
individuals  and  families,  and  more 
efficient  use  of  state  fiscal  resources. 

The  year  saw  a  precedent-setting 
labor  agreement  which  the  Boston 
Business  Journal  credited  as  "a  win- 
win  outcome"  for  all  involved.  The 
agreement,  which  was  ratified  by  a  4 
to  1  margin  by  AFSCME/SEIU  in 
April,  states  that  when  600  individu- 
als are  moved  from  state  schools  to 
community  residences,  360  will  live 
in  state-operated  homes. 

For  the  first  time  consumers  will 
have  a  voice  at  the  bargaining  table. 
The  agreement  will  allow  staff  who 
have  established  a  positive  working 
relationship  to  move  with  the  con- 
sumer to  a  new  community  home. 
The  move  would  be  contingent  on 
DMR  approval  and  the  consumer's 
service  plan. 

In  recognizing  this  bond,  union 
membership  moved  away  from  se- 
niority as  the  primary  factor  in  de- 
termining job  assignment.  This  rep- 
resents a  major  shift  in  ho  w  organized 
labor  views  its  role  in  providing  ser- 
vices and  allows  for  smoother  transi- 
tions as  individuals  move  from  state 
facilities  to  community  settings. 

Fiscal  Management 

In  keeping  with  the  electorate's 
concern  for  tighter  fiscal  controls,  the 


DMR  has  taken  the  following  mea- 
sures to  ensure  taxpayer  dollars  are 
spent  prudently. 

In  addition  to  savings  realized 
through  consolidation  and 
privatization  initiatives,  we  made 
efficient  use  of  the  $600  million  ap- 
propriated to  the  Department  in  FY 
92.  The  DMR  collected  some  $200 
million  (or  36%  of  our  total  budget)  in 
federal  Medicaid  payments  and  other 
revenue  sources.  These  dollars  were 
returned  to  the  Massachusetts  Gen- 
eral Fund. 

The  Department  has  made  sig- 
nificant progress  in  realizing  savings 
by  concentrating  on  preventing  in- 
dustrial accidents  and  aggressively 
seeking  ways  to  better  manage 
worker's  compensation  costs. 


"I  firmly  believe  that 
in  next  few  years  we 
will  witness  a  profound 
evolutionary  change  in  how 
Massachusetts  provides 
services  to  people  with 
mental  retardation." 


Our  Human  Resources  division 
has  begun  a  major  effort  to  cut  our 
worker's  compensation  costs  in  half 
by  1994.  This  year,  we  made  signifi- 
cant progress  towards  this  goal.  Ac- 
cording to  monthly  comparisons  over 
the  last  two  years,  the  DMR  has  re- 
duced the  number  of  employees  on 
injured  leave  by  259.  In  September, 
1990  there  were  8.2  per  cent  of  DMR 
staff  on  injured  leave.  In  July,  1992 
there  were  6.4  per  cent  on  injured 
leave,  a  reduction  of  26  per  cent. 

Much  of  this  reduction  was  ac- 
complished through  the  diligent  ef- 
forts of  industrial  accident  managers 
at  our  facilities  and  regional  offices. 
We  have  implemented  "private  sec- 


tor" management  techniques  to 
closely  monitor  claims,  increase  staff 
training,  and  correct  potentially  dan- 
gerous situations  before  accidents 
occur. 

In  February,  our  legal  office  as- 
sumed control  of  representations  be- 
fore the  Department  of  Industrial  Ac- 
cident proceedings.  This  action  al- 
lowed the  Department  to  closely 
monitor  cases  and  improved  our 
ability  to  control  costs. 

Mission  Statement 

Advocates,  staff,  parents,  and 
others  offered  their  insight  and  ex- 
pertise to  help  the  Department  write 
a  new  mission  statement.  (See  page 
10.)  It  was  our  intention  to  draft  a 
document  that  would  set  the  foun- 
dation for  how  the  DMR  provides 
services.  We  wanted  it  to  be  com- 
patible with  the  times  and  establish  a 
clear,  positive  ideology  that  would 
define  how  staff  and  private  vendors 
will  interact  with  families  and  con- 
sumers. 

I  feel  the  final  document  accom- 
plishes these  objectives.  In  the  up- 
coming months,  we  will  take  steps  to 
make  the  Mission  Statement  a  visible 
and  vibrant  part  of  the  DMR  It  will 
be  prominently  displayed  and  fea- 
tured throughout  our  service  system. 


In  closing,  there  is  much  work 
ahead  of  us.  There  are  problems  we 
must  deal  with  to  make  home  and 
work  environments  safe  and  secure 
for  people  with  mental  retardation. 
There  are  inequities  in  the  system 
that  prevent  many  deserving  indi- 
viduals and  families  from  participat- 
ing in  our  service  system  that  need  to 
be  corrected. 

But  for  the  most  part,  we  are  for- 
tunate to  have  a  dedicated,  diverse, 
compassionate,  and  talented  work 
force  across  the  state  who  are  com- 
mitted to  providing  quality  supports 


7. 


and  service.  Many  put  in  long  hours 
working  with  consumers  to  devise 
innovative  strategies  to  solve  indi- 
vidual needs  and  increase  opportu- 
nities for  independence. 


Their  efforts  make  the  DMR  what 


it  is. 


years  we  will  witness  a  profound 
evolutionary  change  in  how  Massa- 
chusetts provides  services  to  people 
with  mental  retardation.  These  years 
will  offer  the  most  opportune  time  to 
finally  secure  quality  lives,  quality 
home  environments,  and  quality  ser- 
vices for  our  citizens  with  mental  re- 
tardation. 


I  firmly  believe  that  in  next  few 


As  Commissioner,  I  pledge  to 
seize  the  most  from  these  opportuni- 
ties so  that  the  Department  of  Mental 
Retardation  operates  as  a  unified, 
cost-effective  service  delivery  system 
that  is  driven  by  the  needs  and  pref- 
erences of  individuals  and  their  fami- 
lies. 

Philip  Campbell 
Commissioner 
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Department  of  Mental  Retardation  at  a  Glance 

as  of  June  30, 1992 
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Number  of  people  receiving  respite  care: 

7,550 

Number  of  people  in  specialized  home  care: 

412 

Number  of  families  with  children  under  age  22  receiving  family 
auppuri 
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Number  of  people  receiving  transportation  services: 

8,809 

Number  of  families  receiving  support  services: 

10,991 

Number  of  providers  contracting  with  the  DMR: 

356 
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Mission  Statement 

The  Department  of  Mental  Retardation  is  composed  of  people  dedicated  to  creating, 
in  cooperation  with  others,  innovative  and  genuine  opportunities  for  individuals 
with  mental  retardation  to  participate  fully  and  meaningfully  in,  and  contribute  to, 

their  communities  as  valued  members. 

Guiding  Principles 

The  Department  of  Mental  Retardation  shall  conduct  itself  according 
to  the  following  guiding  principles: 

•  promote  the  right  of  people  with  mental  retardation  to  exercise  choice  and  to  make 

meaningful  decisions  in  their  lives; 

•  respect  the  dignity  of  each  individual  through  vigorous  promotion  of  the  human 

and  civil  rights  which,  in  part,  strives  to  keep  people  free  from  abuse  or  neglect; 

•  ensure  that  adequate  services  and  flexible  resources  are  non-intrusive,  cost  effective 

and  provided  by  qualified,  trained  personnel  to  meet  individual  needs  and 
preferences; 

•  empower  individuals  and  their  families  to  speak  out  for  themselves  and  others, 

initiate  ideas,  have  choices  and  make  decisions  about  needed  supports; 

•  recognize  that  ethnic  and  cultural  diversity  of  each  individual  must  be  valued 

and  respected; 

•  enhance  public  awareness  of  the  valuable  roles  persons  with  mental  retardation 

assume  in  society  through  promotion  of  physical  and  social  integration; 

•  support  the  dignity  of  achievement  that  results  from  risk-taking  and  making 

informed  choices; 

•  recognize  that  realizing  one's  potential  takes  courage,  skills,  and  supports; 

•  provide  entry  to  services  through  a  single,  local  and  familiar  community  setting; 

•  operate  according  to  accepted  management  practices; 

•  recognize  that  services  providing  meaningful  benefits  to  individuals  require  a 

commitment  to  ongoing  monitoring  and  evolutionary  change. 

July,  1992 
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Community  Service 
Center  West 
1537  Main  Street 
Springfield,  MA  01103 

Franklin/Hampshire/ 

Holyoke/Chicopee 
One  Roundhouse  Plaza 
Northampton,  MA  01060 

Berkshire 
333  East  Street 
Pittsfield,  MA  01201 

Springfield  /  Westfield 
66  Industrial  Avenue 
Springfield,  MA  01104 


Community  Service 
Center  South 

68  North  Main  Street 
Carver,  MA  02330 

Taunton/Attleboro 
75 1  /2  East  Main  Street 
Norton,  MA  02766 

Brockton/South  Coastal 
1221  Main  Street 
South  Weymouth,  MA  02190 

New  Bedford 
908  Purchase  Street 
New  Bedford,  MA  02740 

Cape  Cod/Islands 

60  Park  Street 
Hyannis,  MA  02601 

Fall  River 
49  Hillside  Street 
Fall  River,  MA  02720 


Regional  Offices 

as  of  June  30, 1992 

Community  Service 
Center  North 
Hogan  Berry  Regional  Center 
Hathorne,  MA  01937 


Lowell 
365  East  Street 
Tewksbury,  MA  01854 

Metro  North 
27  Water  Street 
Wakefield,  MA  01880 

North  Shore 
20  School  Street 
Lynn,  MA  01902 

Merrimack  Valley 
One  Main  Street 
Merrimac,  MA  01860 

Central  Middlesex 
255  Elm  Street 
Somerville,  MA  02144 


Community  Service 
Center  Central 

Glavin  Regional  Center 

214  Lake  Street 
Shrewsbury,  MA  01545 

Worcester 
Midtown  Mall 
22  Front  Street 
Worcester,  MA  01614 

South  Valley 
44  Southbridge  Road 
Dudley,  MA  01571 

North  Central 
515  Main  Street 
Fitchburg,  MA  01420 

Newton /South  Norfolk 
36  Chestnut  Street 
Foxboro,  MA 


Community  Service 
Center  Boston 

160  North  Washington  Street 
Boston,  MA  02114 


Facilities 
Belchertown 
State  School 
Belchertown,  MA 

Paul  A.  Dever 
State  School 
Taunton,  MA 

Walter  E.  Femald 
State  School 
Waltham,MA 

Irving  A.  Glavin 
Regional  Center 
Shrewsbury,  MA 

Hogan /Berry 
Regional  Center 
Hathorne,  MA 

Monson 
Developmental  Center 
Monson,  MA 

Templeton 
Developmental  Center 
Bald  win  ville,  MA 

Wrentham 
State  School 
Wrentham,  MA 
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Scenes  of  1 993 


The  Judge  and  the  Governor  sign  the  documents  on  the  table 
before  them.  They  smile  and  shake  hands  as  applause  echoes 
through  Courtroom  3  of  the  U.  S.  Federal  District  Court.  "Done," 
the  Hon.  Joseph  Tauro  says  to  Gov.  William  Weld  and  twenty  years 
of  federal  courtoversightqftheDepartmentofMentalRetardation 
comes  to  a  successful  end. 


Jim  lived  with  his  mother  on  the  North  Shore.  When  his  mother 
died  suddenly,  his family  planned  to  have  Jim  move  in  with  them, 
ten  miles  away  from  his  hometown.  His  sister  contacted  the  DMR 
to  see  if  they  could  get  Jim  daily  transportation  back  to  his  home 
community  so  he  could  keep  his  job. 

After  discussing  the  situation  with  the family  and  realizing  the 
close  ties  Jim  had  to  his  hometown,  his  service  coordinator  and  the 
family  determined  that  Jim  might  be  better  off  living  in  the 
apartment  he  had  shared  with  his  mother  if  he  could  receive  some 
staff support.  While  waitingfor  this  support,  Jim's  team  provided 
a  respite  worker  to  assist  him  and  to  determine  if  he  could  live 
independently.  Jim's  family  was  very  involved  and  helped  out 
whenever  a  respite  worker  was  not  available. 

Jim  now  has  support  1 2  hours  per  week.  With  his  family  and 
DMR  staff  working  together,  he  is  doing  very  welt  Jim  lives  in  his 
own  apartment,  works  every  day  and  maintains  the friendships  he 
has  always  had  in  his  town.  He  has  even  expanded  his  leisure 
interests  through  involvement  in  local  community  organizations. 


An  early  April  afternoon  and  the  hills  of  Western  Massachu- 
setts glow  with  the  promise  of  a  New  England  spring.  Four  of  the 
last  residents  to  leave  the  Belchertown  State  School  enjoy  the 
midday  sun  coating  the  porch  of  their  new  home  that  was  built 
especially  for  them.  It  has  everything  they  need  to  live  in  the 
community. 

This  extraordinary  moment  would  be  an  ordinary  one  for  most 
people,  and  that's  what  makes  it  so  special.  In  an  instant,  anyone 
can  see  how  these  four  lives  have  changed  for  the  better.  It's  in 
their  smiles  as  they  welcome  visitors  to  their  new  home.  It's  in 
their  gazes  as  they  scan  their  neighborhood  and  experience  the 
sensations  of  everyday  life.   


Commissioner's  Message 


Introduction 

In  the  day-to-day  finny  of 
activity  that  surrounds  a  state 
agency,  there  is  little  time  to  look 
back  on  accomplishments.  An 
annual  report  presents  just  such 
a  moment  —  a  time  for  reflection 
on  how  far  you  have  come  and 
how  much  further  you  have  to 
go.  It  is  a  time  to  savor  suc- 
cesses, reflect  on  opportunities 
for  improve- 
ment, measure 
progress,  and 
set  priorities  for 
the  future. 

This  past 
fiscal  year, 
FY93,  was  a 
remarkable  one 
for  what  was 
achieved  by  the 
Massachusetts 
Department  of 
Mental  Retarda- 
tion (DMR).  It 
was  a  fiscal  year 
that  recorded 
historically 
significant 
moments  and 
system-wide 
improvements. 
The  year  saw 
continued  growth  and  refine- 
ments in  the  services  and  pro- 
grams we  provide  to  our  citizens 
with  mental  retardation. 

FY93  saw  the  successful 
conclusion  of  20  year  old  federal 
court  consent  decrees  which 
oversaw  the  DMR  the  first 
closing  of  a  large  facility  that  had 
housed  hundreds  of  residents  in 
institutional  seclusion,  the 
restructuring  of  our  service 
delivery  system  so  that  people 
received  services  not  based  on 


where  they  live  but  on  what  they 
need,  and  the  dissemination  of  a 
new  Mission  Statement  to  staff 
and  provider  agencies  across 
Massachusetts. 

These  accomplishments  were 
achieved  within  the  context  of 
our  basic  Mission  which  is  to 
provide  a  flexible  array  of  sup- 


ports and  services  that  meet  the 
individual  needs  of  more  than 
20,000  people  with  mental 
retardation.  Mental  retardation 
is  a  chronic,  lifelong  disability. 
As  society  has  advanced,  there 
has  been  increased  understand- 
ing and  recognition  of  the  funda- 
mental human  rights  to  which 
people  with  mental  retardation 
are  entitled.  It  is  our  responsibil- 
ity to  offer  the  support  and 
assistance  so  that  people  with 
mental  retardation  can  achieve 
fulfilling  lives,  reach  their  full 


potential,  and  become  valued 
members  of  their  communities. 

This  remains  our  primary 
objective  in  spite  of  all  the  other 
accomplishments  listed  in  this 
report.  We  exist  to  serve  people 
and  their  families,  to  compas- 
sionately provide  high  quality 
support  and  programs,  and  to 
create  meaningful  opportunities 
so  that  people 
can  learn  new 
skills,  make 
decisions, 
and  develop 
as  individu- 
als. This  is 
the  central 
theme  of  the 
DMR's 
Mission 
Statement 
It  motivates 
our  manage- 
ment and 
staff  and 
directs  us  as 
we  provide 
attentive 
assistance  to 
the  people  we 
serve. 


FY  1993 

A  major  milestone  in  the 
history  of  how  Massachusetts 
provides  services  to  people  with 
mental  retardation  occurred  on 
Tuesday  afternoon,  May  25,  in 
Federal  District  Court  in  Boston. 
Judge  Joseph  L.  Tauro  and  Gov. 
William  Weld  signed  an  order 
that  formally  ended  two  decades 
of  involvement  with  federal  court 
consent  decrees.  The  decrees 
governed  how  the  state  provided 
care  and  services  to  its  citizens 
with  mental  retardation.  The 


DMR  FY93  Accomplishments: 

•  Successful  negotiation  ending  two  decades  of  federal 
court  oversight  A  single  nine-page  order  replaces  all 
previous  orders  and  recognizes  full  control  for  providing 
services  to  people  with  mental  retardation  should  be 
returned  to  the  state. 

•  Closing  of  the  Belchertown  State  School  the  first  of  a 
large  insiitulionfor  people  with  mental  retardation  in 
Massachusetts 

•  Development  and  implementation  of  a  Unified  Service 
System 

•  Restructuring  and  strengthening  of  Investigations  Division 

•  Services  and  programs  provided  to  an  additional 
1 ,000  consumers  and  families  by  the  DMR  in  FY  93. 
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signing  represented  a  recognition 
from  the  federal  court  that  full 
control  for  providing  these 
services  should  be  returned  to 
the  Commonwealth. 

In  March  1992.  the  DMR 
accelerated  its  legal  efforts  to 
seek  disengagement  from  the 
consent  decrees  arguing  that  it 
had  met  the  conditions  of  the 
orders  and  it  was  the  proper  time 
to  return  the  authority  for  man- 
aging these  programs  to  the 
state. 

The  order  was  the  product  of 
several  months  of  intense  nego- 
tiations between  the  DMR  the 
plaintiffs,  and  Judge  Tauro.  The 
order,  which  was  agreed  to  by  all 
parties,  ended  all  previous  orders 
and  court  supervision  of  DMR 
services.  In  their  place,  a  short, 
nine-page  order  was  enacted 
which  established  clear  provi- 
sions on  how  Massachusetts  will 
manage  its  system  of  services.  It 
also  mandates  lifetime  services  to 

"We  are  confident 
that  we  will  meet 
the  conditions  of 
the  1993  Order 
and  improve  upon 
the  quality  of  services 
and  programs  we 
provide. " 

persons  who  were  part  of  the 
original  litigation. 

As  part  of  the  agreement. 
Gov.  Weld  signed  an  executive 
order  that  called  for  the  estab- 
lishment of  the  Governor's 
Commission  on  Mental  Retarda- 
tion. This  nine-member  citizen 
committee  will  monitor  the 
performance  and  quality  of  care 
the  state  provides  to  people  with 
mental  retardation.  It  will  also 
advocate  for  this  constituency 
and  resolve  issues  that  cannot  be 
settled  through  existing  chan- 
nels. 
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Both  sides  praised  the 
fairness  of  the  final  order  that 
brought  this  long  litigation  to  a 
successful  conclusion.  We 
clearly  recognize  the  weight  of 
responsibilities  this  1993  Order 
places  on  the  Department. 
However,  based  on  our  track 
record  of  achievement  in  provid- 
ing high  quality  services  to  the 
vast  majority  of  consumers  who 
were  not  part  of  this  court  action, 
we  are  confident  that  we  will 
meet  the  conditions  of  the  order 
and  improve  upon  the  quality  of 
services  and  programs  we  pro- 
vide. 

On  Dec.  31,  1992,  we  closed 
and  locked  the  door  on  the  70- 
year  history  of  the  Belchertown 
State  School.  More  than  200 
parents,  guardians,  former 
residents,  advocates,  and  staff 
returned  to  the  school  for  the 
morning  ceremony  that  marked 
the  first  closing  of  a  large  institu- 
tion for  persons  with  mental 
retardation  in  Massachusetts. 
Charles  D.  Baker,  Secretary  of 
Health  and  Human  Services, 
Ruth  Sienkiewicz-Mercer,  and 
Dr.  Benjamin  Ricci  served  as 
keynote  speakers. 


The  day  served  as  the  final 
point  in  a  methodical  three-year 
process  that  led  to  the  phase 
down  of  the  Belchertown  facility. 
At  the  time  the  closing  was 
announced,  there  were  270 
residents  of  the  school.  All  of 
these  people  moved  to  a  wide 
array  of  smaller,  homes  in 
community  settings.  These 
moves  would  not  have  been 
possible  without  the  full  coopera- 
tion of  consumers,  families,  DMR 
staff,  local  community  officials, 
private  provider  agencies,  and 
advocates. 

The  success  of  the  Belcher- 
town phase  down  was  clearly 
illustrated  in  a  survey  by  an 
independent  Cambridge  research 
firm  that  found  that  the  vast 
majority  of  former  Belchertown 
residents,  families,  and  guard- 
ians were  very  satisfied  with  their 
new  community  residences.  The 
survey  showed  that  the  majority 
of  people  who  answered  the 
survey  felt  their  loved  ones  were 
happier  and  had  more  opportuni- 
ties for  choice  in  their  new 
homes. 
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Another  important  benefit  of 
the  Belchertown  closing  has  been 
the  provision  of  additional  ser- 
vices to  people  living  in  the 
community  and  in  need  of 
service.  Almost  $35  million  has 
been  transferred  out  of  the 
Belchertown  State  School  budget 
to  Community  Services. 

In  keeping  with  the  recom- 
mendations of  Gov.  Weld's 
Commission  on  Facility  Consoli- 
dation, we  closed  the  Foxboro 
campus  of  the  Wrentham  State 
School  on  May  14.  This  move 
placed  some  60  former  institu- 
tional residents  into  new  commu- 
nity programs.  We  also  contin- 
ued with  our  plans  to  phase 
down  and  close  the  J.  T.  Berry 
Rehabilitation  Center  in  North 
Reading,  and  the  Paul  A.  Dever 
State  School  in  Taunton.  To 
meet  the  expressed  desires  of 
many  facility  residents  who 
request  community  placement, 
we  have  downsized  and  reduced 
our  census  by  346  at  other  state 
facilities. 


Mission  Statement 
and  Staff  Development 

A  major  effort  this  year 
centered  on  making  the 
Department's  new  Mission 
Statement  (see  back  inside  cover) 
a  visible  and  viable  part  of 
everyday  DMR  life.  Last  year, 
with  the  help  of  parents  and 
staff,  we  carefully  drafted  this 
statement  to  capture  who  we  are 
and  the  principles  we  follow.  The 
one-page  document  sets  the  tone 
for  the  agency  and  defines  how 
the  DMR  and  private  provider 
agencies  should  interact  with 
families  and  consumers.  Our 
goal  this  year  was  to  disseminate 
this  message  statewide  and  make 
it  an  integral  part  of  our  opera- 
tions. We  used  a  wide  array  of 
media  to  promote  the  Mission 
Statement;  posters,  newsletters, 
wallet-size  cards,  audio-visual 
materials  to  show  its  importance 
and  increase  understanding.  It 
is  encouraging  to  note  that  a 
recent  employee  survey  showed 
that  a  high  percentage  of  our 
staff  felt  that  the  Department  had 


a  clear  sense  of  mission  and 
purpose. 

The  Mission  Statement  set 
the  foundation  that  allowed  us  to 
progress  towards  a  new  philoso- 
phy in  how  we  provide  programs 
and  services  to  our  consumers. 
In  September  1992,  we  began  a 
major  initiative  to  shift  the  DMR 
to  a  unified  service  system.  Our 
goal  was  to  evolve  towards  a 
system  of  service  that  provided 
support  based  on  the  person's 
needs  and  desires  rather  than 
where  the  person  lived.  By 
placing  a  greater  emphasis  on 
consumer  satisfaction,  we 
planned  to  create  more  opportu- 
nities for  independence  and 
achievement  that  come  from 
living  in  community  settings. 

The  course  of  this  year  has 
shown  the  wisdom  of  this  pro- 
gression to  a  unified  system.  We 
saw  more  efficient  use  of  re- 
sources and  savings  through 
consolidation  as  large  facilities 
became  a  part  of  our  regional 
systems.  We  opened  four  area 
offices  across  the  state  to  help 
more  consumers  access  our 
system.  We  have  strengthened 
our  local  case  management  team 
offices.  There  was  increased 
sharing  of  expertise,  staff,  equip- 
ment and  services  between 
facilities  and  the  community. 
This  shift  was  accomplished  by 
making  use  of  existing  fiscal 
resources.  The  dollars  to  fund 
these  additional  services  were 
realized  through  savings  by 
consolidating  administrative 
functions  and  reducing  duplica- 
tion. 

The  move  to  a  unified  service 
delivery  system  also  created  the 
need  for  a  realignment  in  senior 
management  so  that  assistant 
commissioner  roles  more  closely 
reflected  the  new  system.  Mary 
Cerreto,  PhD,  assumed  a  new 
role  as  Assistant  Commissioner 




DMR's  administrative  expenditures 
represent  only  1%  of  the  total  budget 


inistration 
1% 


Direct  Services*  98% 

includes  all  facility  based  expenditures 


9. 


DMR  FY  93 

Net  State  Spending 


Facilities  Community 
Programs 


H  Net  State  □  Fy  93  Revenue 

Spending 


of  Quality  Enhancement,  to 
support  our  emphasis  towards 
Improving  the  quality  of  supports 
and  services  the  DMR  provides. 

Michael  Kendrick  joined  the 
Department  as  Assistant  Com- 
missioner for  Program  Develop- 
ment. In  this  position,  he  will  be 
responsible  for  bringing  structure 
and  strategic  planning  towards 
the  development  of  supports  and 
services  that  truly  meet  indi- 
vidual needs. 

TQM 

In  this  past  year,  we  intro- 
duced Total  Quality  Management 
(TQM)  throughout  the  agency. 
Over  the  last  decade,  the  public 
and  private  sectors  have  used 
TQM  extensively.  It  has  estab- 
lished a  positive  track  record  for 
improving  efficiency,  productivity, 
employee  morale,  and  market 
share.  In  very  basic  terms,  TQM 
is  a  philosophy  that  focuses  on 
continuous  quality  improvement 
within  an  organization.  There 
are  increased  opportunities  for 
management  and  staff  participa- 
tion in  the  decision-making 
process.  An  essential  element  of 
the  TQM  process  is  feedback 
from  customers,  both  internal 
and  external  to  the  organization 
and  from  other  interested  parties. 

TQM  was  introduced  to  the 
Department  throughout  the  year 
in  various  training  sessions.  At 
these  sessions,  participants 
learned  the  basic  concepts  and 
practiced  techniques  on  how  to 
work  as  a  team  to  analyze  and 
creatively  solve  specific  problems. 
They  also  learned  strategies  that 
would  encourage  quality  prac- 
tices to  permeate  through  their 
areas  of  responsibility.  Smaller 
work  groups  examined  specific 
focus  areas  such  as;  policies  and 
procedures,  unification,  training, 
eligibility  requirements,  commu- 
nications, and  regulations. 


There  have  already  been 
positive  outcomes  from  this 
experience.  The  teams  designed 
a  standardized  update  process 
for  the  consumer  registry  system. 
They  instituted  a  system  wide 
computerized  mailing  process. 
They  rewrote  and  updated 
policies  and  procedures.  A 
Public-Private  Quality  Team, 
made  up  of  representatives  from 
the  Mass  Association  of  Rehabili- 
tation Facilities  and  the  M.  R. 


Provider's  Council,  was  formed  to 
identify  common  areas  between 
facility  and  community  programs 
and  to  improve  the  DMR's  pur- 
chase of  service  system.  A 
purchase  of  service  tracking 
system  was  implemented  which 
produces  detailed  bi-monthly 
reports  to  senior  management. 
Cross-functional  work  groups  — 
one  of  the  major  tools  of  TQM  — 
have  sprung  up  throughout  the 
department. 
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We  believe  TQM  will  increase 
accountability,  productivity,  and 
empower  employees.  Our  train- 
ing and  development  efforts  will 
focus  on  creating  curricula  that 
identify  basic  competencies  staff 
and  management  should  pos- 
sess. These  competencies  would 
include  values,  basic  knowledge 
of  health  and  safety,  investiga- 
tions, abuse  reporting,  social 
relationships,  human  rights, 
community  involvement,  skill 
development  and  independence, 
as  well  as  a  basic  understanding 
of  regulations  and  systems 
issues. 

A  key  component  part  of 
TQM  called  for  a  statewide  survey 
to  measure  the  attitudes  and 
opinions  of  DMR  employees.  The 
confidential  survey,  one  of  the 
first  to  measure  attitudes  of  state 
workers,  provided  an  honest 
assessment  about  how  our  staff 
felt  on  issues,  what  our  strengths 
were,  and  where  we  can  improve. 
Some  of  the  positive  findings 
were  that  the  majority  of  our 
state  workers  like  their  job.  are 
proud  of  the  work  they  do.  and 
feel  they  make  a  positive  impact 
on  the  lives  of  the  people  they 
serve. 

Our  ultimate  goal  is  to 
empower  staff  to  be  creative  so 
that  they  can  develop  practical, 
innovative,  and  individualized 
services  to  meet  the  expectations 
of  the  people  we  serve. 

Training 

Training  and  keeping  our 
staff  up-to-date  on  the  latest 
advances  and  best  practices  in 
the  field  received  greater  signifi- 
cance this  year.  We  added  a 
Director  of  Training  to  coordinate 
and  revitalize  the  training  pro- 
grams. In  March,  we  held  a 
statewide  Case  Management 
Team  Conference  that  brought 
together  staff  from  facilities  and 
the  community  system  to  search 
for  ways  to  enhance  the  quality  of 


our  services  in  community 
settings.  More  than  700  profes- 
sionals attended  the  day-long 
conference  that  sought  to  exam- 
ine problem  areas,  enhance 
interagency  communication, 
empower  CMT  offices,  standard- 
ize best  practices,  and  create 
more  linkages  between  facilities 
and  the  community. 


Investigations  strengthened 

We  continued  our  efforts  to 
reorganize,  restructure,  and 
strengthen  our  Investigations 
unit.  The  unit  now  has  some  30 
professional  field  investigators 
who  concentrate  solely  on  inves- 
tigations. We  hired  Richard 
Cohen,  who  is  an  attorney  and 
possesses  a  distinguished  back- 
ground of  accomplishment  in 
investigations,  monitoring,  and 
advocacy,  as  Director  of  Investi- 
gations. The  Unit  reports  directly 
to  my  office  and  investigates 
allegations  of  abuse,  misconduct, 
and  neglect.  It  investigates  an 
average  of  2,500  complaints  per 
year,  works  closely  with  law 
enforcement  agencies  to  secure 
prosecutions,  and  DMR  manage- 
ment to  take  remedial  action  to 
prevent  abuse  from  occurring. 
We  have  also  greatly  increased 
the  training  opportunities  for 
investigators. 

I  am  confident  that  the  steps 
we  have  taken  to  strengthen 
investigations  have  brought  more 
integrity,  independence  and 
professionalism  to  the  division. 
The  unit  is  much  more  proactive 
in  uncovering  abuse  and  neglect, 
identifying  systemic  problems, 
and  bringing  the  guilty  to  justice. 

Cost  savings 

Bringing  in  private  firms  that 
specialize  in  providing  a  specific 
service  has  been  a  revolutionary 
concept  in  Massachusetts  gov- 
ernment over  the  last  few  years. 
DMR  has  been  in  the  forefront  of 


this  change.  For  more  than  20 
years.  DMR  has  worked  with 
private  provider  agencies  con- 
tracting for  a  broad  range  of 
quality  services.  The  Department 
has  established  these  links  as 
the  emphasis  shifted  to  the 
community  as  the  proper  setting 
for  providing  services. 

We  took  definitive  steps  in 
this  past  year  to  save  taxpayer 
dollars  by  consolidating  our 
workforce  and  bringing  in  private 
businesses  to  run  services  that 
are  better  positioned  and 
equipped  to  provide  these  spe- 
cialized services.  In  September, 
we  specialized  the  dietary  and 
housekeeping  services  at  the 
Fernald  State  School.  This 
action  resulted  in  a  $900,000 
savings.  Based  on  the  comments 
and  testimony  of  families  and 
residents,  the  overall  cleanliness 
has  greatly  improved  and  the 
quality  and  variety  of  menu 
offerings  have  been  enhanced 
since  the  switchover  occurred. 
The  impact  on  former  dietary  and 
housekeeping  staff  was  mini- 
mized; —  42%  transferred  to 
other  positions,  19%  took  jobs 
with  the  new  provider,  and  15% 
left  through  attrition.  Only  23% 
were  laid-off. 

After  tracking  the  success  of 
this  initiative.  I  directed  that  a 
comprehensive  study  be  done  to 
examine  the  feasibility  of  special- 
izing dietary  and  housekeeping  at 
all  large  DMR  facilities.  This 
process  analyzed  potential  cost 
savings,  improvements  to  service, 
and  any  impact  on  staff.  Resi- 
dents of  these  facilities,  manage- 
ment, dieticians,  legal  and  fiscal 
staff  and  outside  technical 
support  were  part  of  the  study 
team. 

This  team  concluded  that  the 
DMR  could  save  $12  million  over 
a  23-month  period  and  signifi- 
cantly improve  the  quality  of 
service  by  privatizing  dietary  and 
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DMR  FY  93  Facility  Spending 
Per  Consumer,  Number  of  Consumers  Served 
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housekeeping  services  at  the 
Hogan  Regional  Center,  the 
Dever  State  School.  Wrentham 
State  School,  Glavin  Regional 
Center,  and  the  Monson  Develop- 
mental Center.  These  dramatic 
savings  tied  with  the  success  of 
the  experience  at  Femald  led  to 
our  decision  to  specialize  these 
services  at  these  facilities  in 
August,  1993.  We  will  aggres- 
sively look  at  other  areas  where 
we  can  save  fiscal  resources  and 
improve  service  in  the  year 
ahead. 

While  privatized  services  have 
increased  in  the  past  year,  we 
also  recognized  the  importance  of 
having  safeguards  in  place  to 
ensure  that  private  firms  follow 
proper  business  practices  and 
provide  quality  service  and  safe, 
comfortable  environments  for  the 
people  we  serve.  We  took  deci- 
sive action  cancelling  contracts 
with  several  firms  whom  we  felt 
were  not  living  up  to  our  stan- 
dards. Regional  offices  worked 
very  hard  to  make  sure  there  was 
a  smooth  transition  for  consum- 
ers as  new  agencies  took  over. 

The  DMR  became  the  first 
agency  to  use  a  new  law  that 
authorizes  human  service  agen- 
cies to  legally  suspend  a  provider 
from  doing  business  with  the 
state.  As  the  result  of  our  initia- 
tive, the  provider  in  questions 
entered  into  a  settlement  agree- 
ment with  the  state  in  which 
principals  and  board  members  of 
the  company  resigned,  the  firm 
was  restructured,  and  services  to 
consumers  were  not  disrupted. 

Workers  Comp  Costs  Drop 

The  year  saw  significant 
gains  in  our  ongoing  efforts  to 
reduce  workers'  compensation 
costs.  Two  years  ago,  I  set  a  goal 
for  our  personnel  division  to  cut 
these  costs  in  half  by  FY94.  We 
met  this  objective  on  July  1, 
1993.  We  did  it  by  implementing 


corporate  strategies,  following 
aggressive  case  management, 
pursuing  successful  litigation 
and  legal  strategies,  enhancing 
proactive  risk  management,  and 
increasing  on-the-job  safety 
training.  These  efforts  resulted 
in  a  36.5  per  cent  decrease  in  our 
workers'  compensation  costs  for 
this  fiscal  year  The  dollars  that 
we  save  on  these  costs  are 
dollars  we  can  more  properly  use 
to  provide  more  services  to 
consumers. 

There  was  a  drop  of  31.3%  in 
the  number  of  employees  receiv- 
ing worker's  compensation 
benefits  this  year.  Since  1990, 
the  DMR  has  reduced  the  num- 
ber of  employees  on  injured  leave 
from  989  in  1990  to  506  on  June 
30.  1993.  a  drop  of  483  employ- 
ees over  three  years.  This 
achievement  required  the  atten- 
tive work  of  staff  in  our  workers' 
compensation  division,  our  legal 
department,  risk  management 
personnel,  and  other  depart- 
ments. Our  efforts  have  gained 
the  attention  of  national  audi- 
ences. Representatives  of  the 
Department  have  been  invited  to 
speak  at  the  Second  Annual 


Workers'  Compensation  Confer- 
ence that  will  be  held  in  Chicago 
in  November. 

Other  achievements 

This  year,  our  legal  depart- 
ment began  the  lengthy  process 
of  rewriting,  revising,  and  reorga- 
nizing the  entire  set  of  DMR 
regulations.  This  was  the  first 
revision  of  the  regulations  since 
the  DMR  split  from  the  Depart- 
ment of  Mental  Health  in  1987. 
After  extensive  review,  the  regula- 
tions were  put  out  for  public 
comment  at  statewide  hearings 
in  May  and  June. 

We  also  celebrated  the 
opening  of  the  Howe  Library  at 
the  Femald  State  School.  Al- 
though modest  in  its  beginnings, 
our  goal  is  to  create  a  library  that 
will  serve  as  a  central  research 
facility  that  contains  information 
on  the  history  and  treatment  of 
people  with  mental  retardation. 
Already  its  holdings  contain  one 
of  the  most  complete  collections 
of  books,  writings,  periodicals, 
and  archival  material  on  these 
topics  in  the  world.  The  Depart- 
ment was  honored  to  receive  the 
library,  writings,  research  and 


Private  contractors  provide  services  to 
88%  of  the  people  DMR  serves 


12% 


Private 
1  State 


17. 


collections  of  Drs.  Gunnar  and 
Rosemary  Dybwad.  Their  contri- 
butions represent  a  significant 
acquisition  for  the  Howe  Library. 
The  extensive  Dybwad  collection 
will  prove  invaluable  to  scholars 
and  researchers  in  the  years 
ahead. 

For  the  second  year,  we 
sponsored  the  Urban  Youth 
Collaborative  Program,  an  initia- 
tive that  provides  summer  jobs  to 
high  school  and  college-age 
students.  The  program 

places  these  students  in   

eight-week,  full  time 
summer  employment 
providing  care,  services, 
and  assistance  to  con- 
sumers. It  introduces 
students  to  human 
service  careers,  provides 
practical  on-the-job 
experience,  and  creates  a 
talent  pool  of  experi- 
enced applicants  to  fill  I 
positions  in  human  ■ 
service  agencies. 

This  year  we  expanded  the 
Urban  Youth  Collaborative  to 
three  additional  urban  areas.  We 
sponsored  programs  in  Spring- 
field, Worcester,  and  Lawrence 
working  with  private  provider 
agencies.  Some  80  students 
participated  in  this  year's  sum- 
mer jobs  program  providing  a 
wide  range  of  services,  compan- 
ionship, and  assistance  to  people 
with  mental  retardation. 

The  DMR  began  a  highly 
successful  and  innovative  initia- 
tive to  help  people  stay  In  their 
own  home  when  a  crisis  occurs 
and  avoid  a  move  to  a  nursing 
home.  Under  the  program,  183 
individuals  received  a  flexible 
range  of  supports  that  enabled 
them  to  remain  at  home  among 
their  loved  ones  and  friends.  On 
average,  only  $2,600  per  person 
was  spent  to  keep  them  at  home, 
a  figure  that  is  significantly  less 


than  a  nursing  home  stay. 

We  also  heightened  efforts  to 
move  persons  who  had  been 
inappropriately  placed  In  nursing 
homes.  In  FY  93,  we  moved  2 1 
people  who  had  expressed  their 
desire  to  leave  their  nursing 
homes.  All  of  these  individuals 
moved  to  smaller,  more  homelike 
settings  in  the  community. 
These  moves  support  consumer 
and  family  preferences,  and 
improve  the  quality  of  life  for  the 


consumer. 

This  year,  several  regions 
across  the  state  strengthened 
their  efforts  to  reach  out  to  a 
wider  range  of  cultures.  Several 
areas  have  developed  multi- 
cultural programs  to  increase 
awareness  and  offer  assistance  to 
families  of  minority  communities. 
Successful  programs  that  serve 
Hispanic,  Asian,  and  Portuguese 
populations  are  underway  in 
several  areas  of  the  state  includ- 
ing Springfield,  Lawrence,  New 
Bedford,  and  the  Metro  Boston 
area. 

Conclusion 

As  a  Department,  we  are 
proud  of  the  progress  we  have 
made.  Yet,  we  recognize  there 
are  still  challenges  ahead  of  us. 
Our  achievements  would  not 
have  been  possible  without  the 
dedication,  innovation,  and 
determination  of  people  with 
mental  retardation,  their  parents, 


guardians,  advocates,  and  DMR 
staff.  Parents,  in  particular, 
deserve  special  mention  for  their 
tireless  advocacy  over  the  years 
to  improve  conditions  and  for 
their  important  role  in  assisting 
and  advising  the  DMR 

These  completed  tasks, 
though,  pave  the  way  to  a  more 
important  goal;  —  to  turn  our 
service  system  into  one  that  is 
truly  consumer  driven  The  first 
guiding  principle  of  our  Mission 
Statement  promotes  "the 
right  of  people  with 
mental  retardation  to 
exercise  choice  and  to 
make  meaningful  deci- 
sions In  their  lives." 

In  the  past,  there 
may  have  been  a  ten- 
dency to  fit  people  into  a 
set  menu  of  program 
and  service  offerings.  A 
consumer  driven  ap- 
proach places  emphasis 
on  individual  needs  and  prefer- 
ences. It  creates  an  array  of 
supports,  housing  options, 
training,  and  services  that  are 
custom-fit  to  a  person's  needs 
and  desires. 

We  met  many  objectives  In 
FY93  that  helped  us  to  evolve 
towards  a  consumer  driven 
system.  Our  Mission  Statement 
our  unified  service  system,  TQM, 
strengthening  family  support  and 
respite  services  all  exemplify  this 
progress.  Our  next  phase  of 
concern  will  be  to  devise  a  service 
system  that  recognizes  that 
people  can  define  their  own 
needs  and  preferences  regarding 
daily  routines,  personal  goals, 
and  lifestyle.  These  choices 
should  include  but  not  be  limited 
to  where  they  work,  who  their 
friends  are,  and  who  they  live 
with.  These  components  will  be 
built  into  our  new  system  of 
service. 


"A  'Consumer  Driven '  system 
places  emphasis  on  individual 

needs  and  preferences.  It 
creates  an  array  of  supports, 
housing  options,  training,  and 
services  that  are  custom-Jit  to  a 
person's  needs  and  desires." 
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Consumer  driven  means  that 
individuals  and  their  families 
learn  and  exercise  their  right  to 
speak  out  for  themselves  so  they 
can  make  decisions  about  their 
lives  and  the  services  they 
receive. 

DMR  and  private  provider 
staff  must  recognize  the  human 
dignity  of  the  people  they  serve 
and  their  right  to  be  respected 
and  listened  to.  Consumers 
must  be  fully  informed  and 
assisted  in  identifying  all  avail- 
able options  in  every  aspect  of 
their  lives  in  an  unbiased,  rel- 
evant way. 

All  persons  with  disabilities 
should  be  able  to  exercise  per- 
sonal control  over  a  flexible  range 
of  services  the  Department  offers. 
Persons,  even  with  the  most 


profound  disabilities,  can  demon- 
strate their  ability  to  choose  in 
many  aspects  of  life  such  as  diet, 
how  and  where  they  live,  friend- 
ships, and  other  areas. 

These  are  the  criteria,  consis- 
tent with  our  Mission  Statement, 
we  will  use  as  we  evolve  more 
completely  to  a  consumer  driven 
system.  Put  simply  with  an 
assist  from  the  retail  world,  "An 
informed  consumer  is  the  best 
consumer."  If  people  and  fami- 
lies understand  their  needs,  are 
treated  with  dignity  and  respect, 
listened  to,  and  can  select  from  a 
varied  and  flexible  range  of 
options,  they  will  make  the  best 
choices  that  fit  their  lifestyle  and 
preferences. 

FY93  will  be  remembered  as 
a  time  when  many  things  came 

Senior  Staff 


to  an  end.  More  accurate  reflec- 
tion, though,  should  recall  it  as  a 
year  when  many  worthwhile 
programs  and  services  began,  as 
we  have  catalogued  in  this 
Annual  Report. 

As  a  human  service  agency 
we  are  proud  that  the  year 
recorded  our  milestones  of 
progress.  It  was  a  year  when 
more  families  and  consumers 
received  services,  a  time  when 
consumers  and  families  had 
more  options  to  choose  from, 
when  Massachusetts  placed 
increased  emphasis  on  the 
rewards  of  community  living, 
and  when  there  was  greater 
recognition  for  the  dignity  and 
rights  of  persons  with  mental 
retardation 
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Department  of  Mental  Retardation  at  a  Glance 

as  0/  June  oU,  1  yyj 

1                                                          J  992 
Total  Budget  for  Department                                  $60 1 .4M 

J  993 

«t>D4t».  /  1V1 

Number  of  Employees  (FTE's) 

10,300 

y.ouu 

Percentage  of  Budget  going  directly  to  client  services 

97.8% 

QQAA 

yyvo 

Number  of  People  Served: 

21,000 

zz.uuu 

Number  of  Programs 

1.210 

1,270 

Number  of  people  in  community  residential  programs 

5,579 

6,038 

Number  of  people  with  mental  retardation  living  with  their 
families  6,291 

7  024 

■m.  T                    «                            f*                              flit                    1              if                      tt                        ■%  1 

Number  of  people  living  in  the  state  schools 

2,700 

Number  of  education  and  training  programs: 

112 

1  1  d 

Number  of  supported  employment  programs: 

83 

no 

Number  of  people  in  supported  employment  programs: 

1,403 

1  ,ooy 

Number  of  people  in  other  day  programs: 

6,774 

7,307 

Number  of  people  competitively  employed: 

637 

665 

Number  of  people  transitioned  to 
competitive  employment  this  year 

51 

zo 

Number  of  people  receiving  respite  care: 

7,550 

8,026 

Number  of  people  in  specialized  home  care: 

412 

435 

Number  of  families  with  children  under  age  22  receiving 
family  support 

4,700 

o.zyo 

Number  of  people  receiving  transportation  services: 

8,809 

9,107 

Number  of  families  receiving  support  services: 

10,991 

12,382 

Number  of  providers  contracting  with  the  DMR: 

356 

370 
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Regional  Offices 

as  of  June  30,  1993 


Region  I  -  West 
Community  Service 
Center  West 

1537  Main  Street 
Springfield,  MA  01 103 
(413)  731-7742 

Franklin/Hampshire 
One  Roundhouse  Plaza 
Northampton,  MA  01060 
(413)  586-4948 

Berkshire 
333  East  Street 
Pittsfield,  MA  01201 
(413)  447-7381 

Holyoke/ Chicopee 
100  Front  Street 
Holyoke,  MA  01040 
(413)  535-1022 

Springfleld/Westfleld 
66  Industry  Avenue 
Springfield,  MA  01 104 
(413)  737-6893 


Region  U  -  Central 
Community  Service 
Center  Central 

Glavin  Regional  Center 
214  Lake  Street 

Shrewsbury,  MA  01 545 
(508)  845-9111 

Middlesex/West 
1 14  Turnpike  Road 
Westboro,  MA  01581 
(508)  792-7890 

South  Valley  -  Mllford 
14  Greenleaf  Terrace 
Milford,  MA  01757 
(508)  792-7749 

North  Central 
285  Central  Street 
Leominster,  MA  01435 
(508)  840-1745 

Newton /South  Norfolk 
1416  Providence  Hwy 
Norwood,  MA  02062 
(617)  769-2203 


South  Valley 
44  Southbrldge  Road 
Dudley.  MA  01 571 
(508)  792-7756 

Worcester 
Mldtown  Mall 
22  Front  Street 
Worcester.  MA  01614 
(508)  792-7545 


Region  m  -  North 
Community  Service 
Center  North 

Hogan  Berry 
Regional  Center 
Hathome,  MA  01937 
(508)  774-5000 

Lowell 

365  East  Street 
Tewksbury,  MA  01854 
(617)  727-3859 

Merrimack  Valley 
One  Main  Street 
Merrimac,  MA  01860 
(617)  727-0835 

Central  Middlesex 
20  Academy  SL 
Arlington.  MA  02174 
(617)  727-4092 

Metro  North 
27  Water  Street 
Wakefield.  MA  01880 
(617)  727-6717 

North  Shore 
20  School  Street 
Lynn.  MA  01902 
(617)  727-7054 


Region  V-  South 
Community  Service 
Center  South 

68  North  Main  Street 
Carver,  MA  02330 
(617)  727-9088 

Taunton /Attleboro 
75  1/2  East  Main  Street 
Norton.  MA  02766 
(617)  727-3061 

Brockton/South  Coastal 
1221  Main  Street 
South  Weymouth.  MA 
02190 
(617)  727-3094 

Cape  Cod /Islands 

60  Park  Street 
Hyannls,  MA  02601 
(617)  727-6044 

Fall  River 
49  Hillside  Street 
Fall  River,  MA  02720 
(617)  727-7244 

New  Bedford 
908  Purchase  Street 
New  Bedford.  MA  02740 
(617)  727-5409 

Plymouth 
68  North  Main  Street 
Carver,  MA  02330 
(617)  727-9088 


Region  VI  - 
Metro  Boston 
Community  Service 
Center  Boston 

160  N.  Washington  Street 

Boston,  MA  021 14 
(617)  727-5608,  ext  412 

Bay  Cove 
600  Washington  Street 
Boston,  MA  021 11 
(617)  482-1251 

West  Boston/  Brookline 

1208  VFW  Parkway 
W.  Roxbury,  MA  02132 
(617)  325-1155 


Charles  River  West 
255  Elm  Street 
Somerville,  MA  02144 
(617)  727-0185 

Dorchester/Fuller 
85  East  Newton  Street 
Boston,  MA  021 18 
(617)  266-8800,  ext  417 

Harbor 
160  N.  Washington  Street 

Boston,  MA  021 14 
(617)  727-5608.  ext  500 


Facilities 
Paul  A  Dever 
State  School 
Taunton,  MA 
(617)  727-6501 

Walter  E.  Fernald 
State  School 
Waltham,  MA 
(617)  727-9593 

Irving  A  Glavin 
Regional  Center 
Shrewsbury,  MA 
(508)  845-9111 

Hogan/Berry 
Regional  Center 
Hathome,  MA 
(508)  774-5000 

Monson 
Developmental  Center 
Monson,  MA 
(413)  283-3411 

Templeton 
Developmental  Center 
Baldwinville,  MA 
(508)  939-2161 

Wrentham 
State  School 
Wrentham,  MA 
(617)  727-1925 
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Mission  Statement 

The  Department  of  Mental  Retardation  is  composed  of  people  dedicated  to 
creating,  in  cooperation  with  others,  innovative  and  genuine  opportunities  for 
individuals  with  mental  retardation  to  participate  fully  and  meaningfully  in, 
and  contribute  to,  their  communities  as  valued  members. 

Guiding  Principles 

The  Department  of  Mental  Retardation  shall  conduct  itself  according 
to  the  following  guiding  principles: 

•  promote  the  right  of  people  with  mental  retardation  to  exercise  choice  and  to  make 

meaningful  decisions  in  their  lives; 

•  respect  the  dignity  of  each  individual  through  vigorous  promotion  of  the  human 

and  civil  rights  which,  in  part,  strives  to  keep  people  free  from  abuse  or  neglect; 

•  ensure  that  adequate  services  and  flexible  resources  are  non-intrusive,  cost 

effective  and  provided  by  qualified,  trained  personnel  to  meet  individual  needs 
and  preferences; 

•  empower  individuals  and  their  families  to  speak  out  for  themselves  and  others, 

initiate  ideas,  have  choices  and  make  decisions  about  needed  supports; 

•  recognize  that  ethnic  and  cultural  diversity  of  each  individual  must  be  valued 

and  respected; 

•  enhance  public  awareness  of  the  valuable  roles  persons  with  mental  retardation 

assume  in  society  through  promotion  of  physical  and  social  integration; 

•  support  the  dignity  of  achievement  that  results  from  risk-taking  and  making 

informed  choices; 

•  recognize  that  realizing  one's  potential  takes  courage,  skills,  and  supports; 

•  provide  entry  to  services  through  a  single,  local  and  familiar  community  setting; 

•  operate  according  to  accepted  management  practices; 

•  recognize  that  services  providing  meaningful  benefits  to  individuals  require  a 

cornmitment  to  ongoing  monitoring  and  evolutionary  change. 
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Commissioner's  Message 


by  Philip  Campbell 
Commissioner 
Department  of  Mental  Retardation 

Introduction 

Life  would  be  pretty  dull  if  we  phrase  that  best  captures  this 
'  all  lived  in  the  same  style    spirit  of  developing  services  that 


all  lived  in  the  same  style 
gray  house,  drove  white  sedans, 
wore  blue  suits,  or  pursued  the 
same  profession.  Variety  and 
choice  are  the  spices  that  add 
zest  to  life.  They  make  life 
interesting  and  distinctive. 
People  feel  satisfied  when  they 
make  good  se- 
lections from  a 


meet  a  person's  needs.  It  means 
building  a  team  of  caring  profes- 
sionals who  listen  carefully  to 
what  people  want  and  need.  It 
means  energized  staff  who  look 
beyond  a  routine  menu  of  op- 
tions and  work  creatively  with 


wide  range  of 
attractive  op- 
tions that 
match  indi- 
vidual interests, 
tastes  and 
needs. 


Major  Accomplishments  for  DMR  in  FY94  : 

•  Significant  expansion  of  MedicaM  Home  ojvd  Community 
Based  waiver.  An  additional  2,060  individuals  qualified 
for  this  federal  program  in  FY94 

■  Development  and  implementation  of  Quality  Enhancement 
Evaluation  System  which  focuses  on  consumer  outcomes 


When  I  be- 
came Commis- 
sioner one  of 
my  maj  or  obj  ec- 
tives  was  to 
bring  real  choice 
to  the  lives  of 
Massachusetts' 
citizens  with 
mental  retarda- 
tion.  I  wanted  to 
expand  the  range  of  options  from 
which  people  with  disabilities  and 
their  families  could  choose  so 
that  they  could  have  a  better 
chance  at  finding  happiness.  I 
wanted  the  Department  of  Men- 
tal Retardation  to  become  less 
of  a  bureaucracy  and  more  of  a 
compassionate  and  responsive 
partner  that  would  work  with 
people  to  reach  their  highest 
potential. 

"Consumer  driven"  is  the 


800  lives  enhanced  through  improved  living  conditions, 
more  compatible  roommates,  better  employment  or 
training  programs 


•431  iridwiduals  assisted  through  elder  unserved  finding 

•  Task  Force  of  parents,  physicians,  researchers,  advocates 
investigate  and  publish  report  into  radiation  experiments 
at  Fernald  State  School  from  1943  to  1973 


consumers  and  family  members 
to  develop  innovative  solutions 
to  meet  these  needs. 

Over  the  last  three  years, 
especially  in  FY94,  we  have  put 
in  place  many  of  the  key  compo- 
nents of  this  "consumer-driven" 
system.  We  assembled  a  skilled 
management  team  with  national 
perspectives  and  expertise  in  the 
field  of  mental  retardation.  We 
listened  and  held  focus  meet- 
ings with  parents,  consumers, 


family  members,  guardians,  ad- 
vocacy groups,  staff,  opinion 
leaders  and  experts  to  hear  their 
thoughts  on  how  to  create  a 
more  responsive  DMR  We  is- 
sued our  Mission  Statement  in 
1992,  our  charge  to  all  associ- 
ated with  the  DMR  that  says 
who  we  are  and  what  we  stand 
for.  We  de- 
veloped a  new 
service  deliv- 
ery system. 
We  con- 
ducted mi- 
ni e  r  o  u  s 
trainings  for 
our  staff  and 
private  pro- 
vider agen- 
cies. We 
strengthened 
and  rede- 
fined the  role 
and  member- 
ship of  Citi- 
zen Advisory 
Boards.  We 
created  an 
Office  of  Pro- 
gram Development  to  plan  for 
the  future  and  to  help  area  of- 
fices to  develop  support  systems 
that  meet  people's  needs.  We 
supported  efforts  and  funded 
conferences  on  self-advocacy, 
empowerment,  and  family  lead- 
ership so  that  families  and  indi- 
viduals could  play  a  more  active 
role  in  controlling  their  destiny. 

Bringing  choice,  opportunity, 
and  flexibility  to  the  DMR  was 
one  of  the  major  accomplish- 
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merits  of  this  past  fiscal  year. 
While  there  is  always  room  for 
refinements,  the  initiatives  we 
began  in  FY94  allowed  the  DMR 
to  support  more  people,  assist 
more  families,  and  improve  the 
lives  of  thousands  of  citizens 
with  mental  retardation  across 
Massachusetts. 

FY 9 4  Accomplishments 

One  of  the  major  accom- 
plishments of  the  past  fiscal  year 
was  the  approval  in  August  1993 
of  DMR's  request  for  a  renewal 
and  expansion  of  our  existing 
Medicaid  Home  and  Commu- 
nity Based  Waiver.  This  expan- 
sion brought  new  revenues  to 
the  state  to  assist  people  who 
have  been  waiting  for  services. 


DMR's  administrative  expenditures 
represent  only  1%  of  the  total  budget 


Administration 
1% 


Direct  Services*  99% 


'includes  all  facility  based  expenditures 


The  size  of  this  waiver  made 
Massachusetts  among  the  top 
five  in  states  participating  in  the 
Medicaid  program  in  per  capita 
numbers  of  people  served  and  in 
total  federal  dollars  spent.  Since 
it  began,  this  waiver  offered  an 
opportunity  for  states  to  expand 
services  for  individuals  with 
mental  retardation  who  lived  in 
the  community.  This  waiver 
also  brings  Medicaid  language 
more  closely  in  line  with  the 
reality  of  how  the  majority  of 
services  are  provided. 

Expanding  the  waiver  to  such 
an  extent  was  the  culmination 
of  two  years  of  negotiation  with 
state  and  federal  agencies.  The 
best  way  to  understand  the  size 
of  this  increase  is  through  simple 
numbers:  —  in  FY92  the  waiver 
covered  2,800  individuals  and 
Massachusetts  received  $37 
million  in  federal  funds.  With  the 
new  waiver ,  the  DMR  was  able  in 
FY94  to  expand  the  number  of 
people  participating  to  4,860 
with  a  federal  reimbursement  of 


$92  million.  Under  terms  of  the 
waiver  this  figure  could  continue 
to  grow  to  more  than  7,700  indi- 
viduals by  FY97  with  a  potential 
ceiling  of  more  than  $200  mil- 
lion in  federal  support 

This  historic  expansion  pre- 
sents a  major  opportunity  for 
Massachusetts  to  strengthen  its 
commitment  to  its  citizens  with 
mental  retardation  who  live  at 
home. 

Quality  Enhancement 

This  year,  we  increased  the 
importance  of  how  we  monitor 
the  quality  of  services  we  offer  by 
elevating  this  function  to  an  As- 
sistant Commissioner  level.  We 
also  combined  licensing,  human 
rights,  and  quality  assurance 
into  one  Office  of  Quality  En- 
hancement. This  office  intro- 
duced and  implemented  a  com- 
prehensive system  to  assess  the 
impact  of  services  on  the  quality 
of  life  people  lead.  The  Quality 
Enhancement  Survey  Tool 
(QUEST)  measures  the  impact 


of  services  and  supports  on  the 
quality  of  life  of  persons  with 
mental  retardation.  QUEST  as- 
sesses all  the  traditional  areas 
of  safety  that  were  covered  by 
licensing,  but  looks  beyond  the 
hardware  to  include  an  assess- 
ment of  six  quality  of  life  issues; 
respect  and  dignity,  individual 
control,  community  member- 
ship, relationships,  growth,  ac- 
complishments and  personal 
well-being.  People  can  live  in 
the  most  beautiful  and  safe  en- 
vironment. But  if  their  needs, 
their  opportunities  for  growth 
and  fulfillment  and  their  sense 
of  self-worth  are  not  met,  the 
program  is  not  doing  its  job. 
This  is  what  QUEST  is  all 
about 

Both  private  and  state  oper- 
ated agencies  are  reviewed  by 
survey  teams  that  are  made  up 
of  QE  staff,  consumers  and  fam- 
ily members.  Team  members 
focus  on  outcomes  to  individu- 
als and  the  agency  rather  than 
on  processes,  specific  sites  or 


programs.  QUEST  directly  in- 
volves consumers  and  guard- 
ians in  the  evaluation  process. 
It  emphasizes  a  system  of  sup- 
ports that  stresses  continuous 
improvements.  Service  provid- 
ers must  demonstrate  their  ad- 
herence to  the  tenets  of  the 
DMR's  Mission  Statement — re- 
spect, dignity,  choice,  commu- 
nity participation,  human  rights, 
health  and  safety.  The  agency's 
performance  on  QUEST  reviews 
will  be  directly  linked  to  the 
rebidding  and  contracting  pro- 
cess. 

QUEST  places  the  DMR  in  a 
leadership  role  nationally  as  the 
first  state  in  the  country  to  com- 
bine the  monitoring  of  health, 
safety,  rights,  and  service  qual- 
ity into  one  integrated  system. 
The  integrity  of  our  QUEST  pro- 
gram was  recognized  nationally 
when  it  was  one  of  only  eight 
programs  honored  by  the  Uni- 


versity of  Minnesota's  Center  on 
Residential  Services  and  Com- 
munity Living  and  the  American 
Network  of  Community  Options 
and  Resources. 

Program  Development 

The  recently  formed  Office 
of  Program  Development  con- 
ducts long-range  planning  and 
provides  technical  assistance  to 
DMR  offices  and  provider  agen- 
cies to  ensure  that  staff  are 
"consumer-driven."  This  office 
made  significant  progress  this 
past  year.  Working  in  concert 
with  regional  offices.  Program 
Development  launched  a  num- 
ber of  initiatives  to  enhance  con- 
sumer and  family  empowerment 
to  give  consumers  a  more  in- 
formed and  strengthened  role  in 
selecting  options,  and  to  diver- 
sify the  range  and  flexibility  of 
support  and  living  options. 

Since  financial  stability  fos- 


Who  we  are 

The  Department  of  Mental  Retardation  is  an  inde- 
pendent agency  within  the  Executive  Office  of  Health 
and  Human  Services  which  provides  a  wide  range  of 
services  and  supports  to  Massachusetts  citizens  with 
mental  retardation. 

Everyday,  the  DMR  provides  an  array  of  support 
services  to  more  than  22,000  people  across  the  state. 
Their  level  of  disability  may  require  assistance  in  job 
placement,  transportation,  or  residential  services, 
or  more  intense  levels  of  treatment,  monitoring  and 
care.  The  DMR  provides  these  services  through  state- 
operated  programs  and  by  contracting  with  more  than 
370  private  provider  agencies  across  the  state. 

The  DMR  strives  to  provide  support  services  in  safe 
and  healthy  environments  and  promotes  the  creation  of 
opportunities  for  people  with  disabilities  to  become 
fully  integrated  participants  in  their  communities.  It 
promotes  individual  development,  encourages  family 
involvement,  and  emphasizes  consumer  and  family 
involvement  in  the  decision  making  process. 


ters  independence,  this  office 
developed  more  flexible  cash 
assistance  programs  so  that 
consumers  and  families  can 
have  a  larger  stake  in  the  deci- 
sion-making process.  Some  150 
individuals  and  families  across 
the  state  gained  consumer-sen- 
sitive funding  arrangements  to 
meet  specific  needs.  Another 
1 ,000  families  received  cash  as- 
sistance to  create  their  own  op- 
tions to  solve  their  needs.  Other 
"consumer  driven''  initiatives  in- 
cluded several  experimental  con- 
sumer/family directed  residen- 
tial services,  20  family-governed, 
family  support  projects,  and  in- 
novative consumer  home  own- 
ership programs. 

Program  Development  also 
revised  DMR's  approach  towards 
public  housing  by  creating  homes 
people  want  to  live  in.  More 
emphasis  was  placed  on  indi- 
vidual choice,  smaller  and  more 
typical  living  arrangements,  and 
consumer/ family  involvement  in 
the  planning  process.  These 
efforts  resulted  in  many  new 
residential  options  across  the 
state  that  met  consumer  needs 
and  preferences  while  expand- 
ing independence  and  control. 
DMRservice  coordinators  worked 
to  reduce  the  size  of  many  resi- 
dences, found  compatible  room- 
mates to  share  apartments,  and 
provided  support  to  help  people 
own  their  own  homes. 

The  office  also  initiated  and  / 
or  funded  several  statewide  con- 
ferences and  programs  on  em- 
powerment leadership,  and  qual- 
ity of  life  issues. 

High  Quality  Maintained 

When  the  federal  court  con- 
sent decrees  ended  in  May  1 993, 
this  administration  pledged  its 


DMR  FY  94 

Net  State  Spending 


(millions  of  dollars) 
FY94  Spending 
FY  94  Revenue 
Net  State  Spending 


Facilities  Community  Programs 

$240  $387 

$138  $98 

$102  $289 


Facilities 


Community 
Programs 


Net  State  Spending   S  Fy  94  Revenue 


commitment  to  maintaining 
and/or  improving  high  quality 
services.  In  the  past  fiscal  year, 
we  have  upheld  this  pledge.  All 
of  our  facilities  passed  their 
survey's  that  are  essential  for 
participation  in  federal  Medic- 
aid funding  with  a  90%  or  higher 
active  treatment  rating  with  all 
conditions  met  Two  facilities 
scored  100%  on  their  surveys. 
Another  facility  achieved  a  90% 
active  treatment  score  after  cor- 
recting deficiencies  cited  earlier 
in  the  year. 

Consistent  with  international 
trends  away  from  institutions  as 
the  primary  setting  for  providing 
services  to  people  with  mental 
retardation,  the  DMRmoved  for- 
ward with  efforts  to  help  more 
people  move  to  smaller  resi- 
dences in  the  community.  For 
more  than  20  years,  research 
and  experience  has  proven  that 
people  with  disabilities  develop 
more  skills  and  lead  more  fulfill- 
ing lives  when  they  live  in  their 
own  hometowns.  In  concert  with 
these  facts,  more  than  165 
people  moved  out  of  our  large 
facilities  last  year  to  smaller 
homes  in  the  community.  We 
continued  our  phase  down  ef- 
forts at  the  J.  T.  Berry  Rehabili- 
tation Center  in  North  Reading 
with  the  majority  of  the  resi- 
dents moving  to  the  commu- 
nity. 

Lives  Improved 

Additionally,  the  DMR  was 
able  to  enhance  the  lives  of  more 
than  800  people  across  the  state 
already  living  in  the  community 
by  securing  improved  living  situ- 
ations, matching  more  compat- 
ible roommates,  or  finding  more 
suitable  employment  or  voca- 
tional training  programs  for  the 
people  we  serve.  We  opened  a 


community-based  dental  service 
and  an  adaptive  design  center  in 
western  Massachusetts  for  bet- 
ter access  and  convenience. 
These  facilities  used  to  be  housed 
at  the  former  Belchertown  State 
School. 

This  fiscal  year  we  were  able 


to  use  funds  specifically  allo- 
cated by  the  legislature  to  pro- 
vide assistance  to  older  parents 
who  have  a  son  or  daughter  with 
mental  retardation.  With  this 
$3  million,  the  DMR  was  able  to 
provide  assistance  to  431  indi- 
viduals across  the  state  (93  indi- 
viduals received  residential  ser- 
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vices  and  338  received  day  or 
other  supports).  In  a  similar 
vein,  the  DMR  in  cooperation 
with  a  private  provider  agency 
opened  a  specially  adapted  com- 
munity residence  to  meet  the 
needs  of  people  with  mental  re- 
tardation who  have  developed 
Alzheimer  disease.  This  home 
employs  much  of  the  research 
and  experience  that  was  devel- 
oped at  the  Femald  State  School 
and  arranges  therapies,  living 
space  and  color  schemes  to  meet 
the  particular  needs  of 
Alzheimer  patients. 
The  lessons  learned  in 
this  home  will  also 
serve  to  benefit  non- 
disabled  populations. 


services  for  people  who  have 
other  disabilities. 

The  DMR  also  hosted  a  num- 
ber of  local  and  statewide  con- 
ferences for  staff  and  the  public 
on  human  rights,  consumer  and 
family  empowerment,  inclusion, 
and  self-advocacy.  In  Novem- 
ber, we  also  held  the  first  state- 
wide Citizen's  Advisory  Board 
Conference  where  more  than  150 
board  members  assembled  in 
Framingham  to  discuss  com- 


What  is  Mental  Retardation? 


This  year,  the  DMR 
also  made  significant 
strides  in  its  outreach 
programs  for  people 
and  cultures  who  have 
had  trouble  accessing 
our  service  system. 
Across  the  state,  spe- 
cific programs  have 
been  implemented  to 
increase  our  presence 
with  African -Ameri- 
can,  Haitian,  Hispanic,  Asian, 
Portuguese,  and  other  minority 
populations.  These  efforts  have 
centered  on  increasing  commu- 
nity awareness  of  our  services, 
helping  our  staff  to  understand 
the  particular  needs  and  con- 
cerns of  these  populations,  as- 
sisting self-advocacy  efforts,  and 
breaking  down  the  barriers  that 
hinder  people  from  getting  ac- 
cess to  services.  We  created  a 
Cultural  Diversity  Task  Force  to 
focus  more  attention  on  DMR's 
need  to  be  more  sensitive  to  the 
people  we  serve  and  increase 
the  cultural  diversity  of  our  staff. 
The  DMR  also  launched  action 
plans  to  strengthen  access  to 


Mental  retardation  refers  to  substan- 
tial limitations  in  present  functioning.  It 
is  characterized  by  significantly  sub  aver- 
age intellectual  functioning  existing  con- 
currently with  related  limitations  in  two 
or  more  areas  of  the  following  adaptive 
skill  areas:  communication,  self-care, 
home  living,  social  skills,  community  use, 
self-direction,  health  and  safety,  func- 
tional academics,  leisure,  and  work.. 


retardation.  UYC  provides  these 
jobs  in  partnership  with  private 
provider  agencies  in  Springfield, 
Holyoke,  Worcester,  Lowell, 
Lawrence,  Somerville,  Boston, 
Quincy,  and  Brockton. 

OurmanagementJnformation 
systems  brought  a  DMR-wide 
computer  network  to  our  re- 
gional, area,  and  facility  sites. 
Now,  area  offices  across  the  state 
can  communicate,  share  infor- 
mation, compare  data,  and  get 
  quick  access  to  in- 
formation. This 
electronic  linkage  is 
very  important  for 
managing  data  for 
statistics,  billing 
systems,  and  in 
support  of  QUEST. 


Mental  retardation  manifests  before  18 
years  of  age. 

-AAMR(1992) 


mon  concerns  and  the  future 
directions  these  boards  should 
pursue.  Citizen  Advisory  Boards 
serve  a  key  role  in  advising  the 
Department  of  Mental  Retarda- 
tion on  policy,  program  develop- 
ment, and  priorities  of  need  in 
their  service  area. 

We  expanded  the  Urban 
Youth  Collaborative  summer  jobs 
program  into  four  additional  cit- 
ies. Since  it  began  more  than 
220  high  school  and  college  age 
students  have  benefited  from 
this  innovative  program  that 
places  them  in  eight-week  full- 
time  employment  providing  as- 
sistance to  people  with  mental 


Investigations 
strengthened 

This  was  the  first 
full  year  of  opera- 
tion for  our  restruc- 
tured investigations 
unit.  The  unit  now 
has  30  professional 
field  investigators 
who  concentrate 
solely  on  investigations  into  al- 
legations of  abuse,  mistreat- 
ment, or  neglect  and  other  viola- 
tions against  people  with  men- 
tal retardation. 

In  FY94,  the  unit  processed 
some  2, 1 75  investigations  (DMR 
investigated  1 ,995.  the  Disabled 
Persons  Protection  Commission 
handled  180).  Of  these  1,995 
investigations,  33%  were  sub- 
stantiated, 62%  were  unsub- 
stantiated, and  only  5%  were 
undetermined. 

Investigations  has  made  sig- 
nificant progress  in  establishing 
a  reputation  for  integrity  and 


accomplishment.  They  have 
worked  closely  with  DMR  man- 
agement to  correct  unsafe  areas 
and  systemic  problems,  and 
have  created  strong  linkages  with 
law  enforcement  organizations 
to  secure  prosecutions. 

Cost  savings 

Bringing  in  private  firms  that 
specialize  in  a  service  is  another 
way  the  DMR  has  significantly 
improved  the  lives  of  facility  resi- 
dents. In  August  1993,  we  con- 
solidated our  workforce  and 
brought  in  private  firms  to  man- 
age the  dietary  and  housekeep- 
ing services  at  most  of  our  facili- 
ties. This  move  to  specialization 
saved  money  (about  $  1 2  million 
over  the  23-months  of  the  con- 
tract) and  improved  services. 

"The  initiatives  we 
began  in  FY94  allowed 
the  DMR  to  support 
more  people,  assist  more 
families,  and  improve 
the  lives  of  thousands  of 
citizens  with  mental 
retardation  across 
Massachusetts" 


Bringing  in  the  experts 
meant  cleaner  buildings,  better 
quality  food,  and  a  wider  variety 
of  menu  selections  for  our  facil- 
ity residents.  The  reality  of  this 
improvement  is  bom  out  by  the 
letters  of  satisfaction  and  testi- 
mony we  received  from  resi- 
dents and  their  families. 

We  continued  in  our  efforts 
to  lower  the  agency's  workers 
compensation  costs.  Overall 
expenditures  dropped  28%.  The 
total  number  of  active  cases 


Private  provider  agencies  provide  services  to 
91%  of  the  people  DMR  serves 


State  9% 


□  STATE 
S  PRIVATE 


Private  91% 


dropped  13%  in  FY94  continu- 
ing an  aggressive  downward 
trend  that  began  four  years  ago. 
The  success  of  DMR's  efforts  to 
control  workers'  compensation 
costs  was  recognized  nationally 
when  representatives  from  the 
Department  were  invited  to 
speak  at  the  Workers'  Compen- 
sation Conference  in  Chicago  in 
November  1993. 

This  year  the  Department 
was  honored  toco-host  the  1 18th 
national  meeting  of  the  Ameri- 
can Association  of  Mental  Re- 
tardation. Many  staff  were  able 
to  attend  this  important  May 
conference  that  brought  national 
leaders  to  Boston  to  discuss  the 
latest  developments  in  the  field. 

Radiation  Disclosures 

This  winter  many  of  us  fol- 
lowed the  disturbing  stories  in 
The  Boston  Globe  and  other  na- 
tional media  reporting  on  radio- 
active testing  and  other  experi- 
ments that  were  performed  at 
the  Femald  and  Wrentham  State 


Schools.  The  reports  served  as 
a  stark  reminder  of  what  can 
happen  when  people  and/or  so- 
cial groups  are  viewed  as  less 
worthy  or  valuable  than  others. 

Within  days  of  the  first  re- 
port, I  assembled  a  distinguished 
team  of  parents,  physicians,  re- 
searchers, advocates,  parents, 
human  rights  activists,  clergy, 
and  representatives  from  the 
Governor's  Commission  on  Men- 
tal Retardation  to  investigate 
this  bleak  chapter. 

The  Task  Force  examined 
research  (both  published  and 
unpublished).  They  attempted 
to  identify  individuals  who  may 
have  participated  in  the  tests 
and  determined  their  current 
status.  The  group  also  reviewed 
records  from  other  facilities. 

Their  completed  report  cov- 
ered from  1943  to  1973  when 
most  of  the  research  occurred. 
For  three  months,  this  group 
assembled  records  and  research, 
poured  over  documents,  inter - 
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viewed  expert  witnesses,  and 
evaluated  their  research.  They 
produced  a  detailed  150-page 
report  that  provided  answers  to 
what  really  happened  at  Fer- 
nald  50  years  ago.  The  quality  of 
their  work  was  cited  in  Wash- 
ington where  federal  investiga- 
tors looking  into  other  radiation 
experiments  praised  its  com- 
prehensiveness and  encouraged 
other  states  and  government 
agencies  to  follow  its  high  stan- 
dards. 

The  key  findings  of  the  re- 
port issued  were: 

•  Based  on  the  opinions  of 
experts,  there  were  no 
significant  health  risks 
incurred  by  the  people  who 
participated  in  the  radio- 
active studies  due  to  the 
minimal  amount  of  trac- 
ers that  were  used. 

•  The  use  of  radioactive  sub- 
stances in  the  tests  vio- 


lated basic  human  rights. 

•  The  state  failed  to  provide 
basic  protections  to  the 
individuals  who  were  sub- 
jected to  the  research  and 
in  the  state's  care. 

•  Laws  designed  to  protect 
persons  with  mental 
retardation  should  be 
strengthened. 

At  the  outset  we  stated  that 
the  DMR  was  committed  to  un- 
covering the  truth  about  what 
happened  at  Femald  and  other 
institutions.  The  exemplary 
work  of  the  members  of  this 
Task  Force  made  this  possible. 
The  Commonwealth  and  its  citi- 
zens with  mental  retardation  are 
indebted  to  the  Task  Force  for 
their  efforts  that  will  allow  us  to 
correct  the  wrongs  of  past  gen- 
erations and  lead  to  improved 
lives  and  conditions  for  the 
people  we  serve.  Many  of  the 
Task  Force's  recommendations 
safeguard  against  incidences  like 


these  occurring  in  the  future 
have  been  accepted  or  are  in  the 
process  of  being  enacted. 

We  will  work  cooperatively 
with  individuals  antk  families 
who  participated  in  any  research 
to  make  sure  they  receive  any 
support  or  assistance  they  may 
be  entitled  to  from  the  federal 
government. 

The  history  of  the  world's 
treatment  of  people  with  mental 
retardation  is  a  bleak  tale  that 
offers  an  unsettling  message  for 
us  today.  It  is  true  that  much 
progress  has  been  made  in  the 
last  20  years  to  erase  stigmas 
and  prejudices.  But  we  must 
never  forget  how  easy  it  can  be  to 
exploit  vulnerable  individuals  for 
sinister  or  even  the  most  benign 
purposes.  These  situations  must 
not  be  tolerated,  and  society 
should  make  every  effort  to  en- 
sure that  they  never  happen 
again. 


DMR  FY94  Spending  by  Category 


Community  Programs 
58% 


1%  Administration 
4%  Transportation 

1%  Service  Coordination 


Facilities 
36% 


□  Administration 


0  Transportation 


Service  Coordination    E9  Facilities 


H  Community  Programs 
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In  Closing 

In  the  last  20  years  through 
the  efforts  of  parents,  advo- 
cates, the  legal  system,  and  gov- 
ernment agencies  much 
progress  has  been  made  to  en- 
sure that  people's  rights,  safety 
and  well-being  are  respected  and 
protected.  The  steps  we  are 
taking  to  establish  a  consumer 
driven  system  is  a  significant 
move  forward  towards  ensuring 
that  people  with  mental  retar- 
dation and  their  families  are 
fully  informed  and  in  the  fore- 
front of  decision-making. 

FY94  will  be  remembered  for 
all  that  was  accomplished  in 
this  evolution  of  progress  for 


people  with  mental  retardation 
that  I  have  briefly  outlined  in 
this  annual  report- 
As  a  human  service  agency, 
we  used  the  funds  we  received 
wisely  to  serve  more  people  in 
need.  We  improved  the  quality 
of  the  services  our  consumers 
receive.  We  expanded  our  sup- 
port services  to  more  individu- 
als and  families.  We  helped 
more  people  lead  the  kind  of 
lives  they  desire,  and  we  devel- 
oped and  strengthened  the  ser- 
vices to  support  independence, 
inclusion,  and  quality. 

For  the  future,  we  look  for- 
ward to  continuing  on  this  path 


of  service.  Through  cooperative 
efforts  with  consumers,  fami- 
lies, advocacy  groups,  volunteers 
and  activists,  we  plan  to  mold 
our  "consumer  driven"  vision 
into  the  reality  of  real  homes, 
real  jobs,  real  support  services, 
and  real  lives  for  all  of  Massa- 
chusetts citizens  with  mental 
retardation. 

Philip  Campbell 
Commissioner 


Mary  Cerreto,  PhD 
Assistant  Commissioner 
for  Quality  Enhancement 


Senior  Staff 

Gerald  J.  Morrissey,  Jr. 
Deputy  Commissioner 

Michael  Kendrick 
Assistant  Commissioner  for 
Program  Development 

Kim  E.  Murdock 
General  Counsel 


William  Hetherington 
Assistant  Commissioner 
Management  and  Finance 


Regional  Directors: 

Steven  Bradley,  -  West    Diane  Enochs,  -  Central 
Dorothy  Mullen,  -  Northeast    Richard  O'Meara,  -  Southeast 
Jeffrey  Kielson,  -  Metro  Boston 


Statewide  Advisory  Council 

1993-1994 

Frank  Donnelly 

Arlington,  Chairperson 

Charlotte  Alterson 

Anne  Howard 

Archie  Manoogian 

Rose  Stone 

Lexington 

Wellesley 

South  Byfield 

Kingston 

Lucie  Chansky 

Jon  Jo  nan  son 

Norman  Mercer 

Jody  Williams 

Newton  Centre 

Roslindale 

Northampton 

Mass  Developmental 

Disabilities  Council 

Peter  Dulchinos 

Pauline  Litchfield 

Gertrude  Pulsifer 
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In  memoriam  ■  May,  1 994 
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Department  of  Mental  Retardation  at  a  Glance 

as  of  June  30,  1994 

1992 

Total  Budget  for  Department                           $60 1 .4M 

1993 
$649  7M 

1994 
$704  1M 

Number  of  employees  (PTE's) 

10,300 

9,800 

8,569 

Percentage  of  budget  going  directly  to  client 
services 

97.8% 

99% 

99% 

Number  of  people  served 

21,000 

22,000 

22,052 

Number  of  programs 

1,210 

1,270 

1,299 

Number  of  people  in  community  residential 
programs 

5,579 

Number  of  people  with  mental  retardation  living 
with  their  families 

6,291 

7,024 

10,431 

Number  of  people  living  in  the  state  schools 

2,700 

2,354 

2,183 

Number  of  education  and  training  programs 

112 

116 

124 

Number  of  supported  employment  programs 

83 

92 

93 

Number  of  people  in  supported  employment 
programs 

1,403 

1,639 

1,816 

.  Number  of  people  in  other  day  programs 

6,774 

7,307 

7,935 

Number  of  people  competitively  employed 

637 

665 

682 

Number  of  people  transitioned  to 
competitive  employment  this  year 

51 

23 

17 

Number  of  people  receiving  respite  care 

7.550 

8,026 

9,677 

Number  of  people  in  specialized  home  care 

412 

435 

516 

Number  of  families  with  children  under  age  22 
receiving  family  support 

4,700 

5,298 

6,123 

Number  of  people  receiving  transportation  services 

8,809 

9,107 

8,758 

Number  of  families  receiving  support  services 

10,991 

12,382 

12,494 

Number  of  providers  contracting  with  the  DMR 

356 

370 

368 
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Regional  Offices 

as  of  June  30,  1994 


West 
Regional  Office 

1537  Main  Street 
Springfield,  MA  01103 
(413)  731-7742 

Franklin/Hampshire 

One  Roundhouse  Plaza 
Northampton,  MA  01060 
(413)  586-4948 

Berkshire 

333  East  Street 
Pittsfield.  MA  01201 
(413)  447-7381 

Holy  oke  /Chicopee 

100  Front  Street 
Holy  oke,  MA  01040 
(413)  535-1022 

Springfleld/Westfield 

66  Industry  Avenue 
Springfield,  MA  01 104 
(413)  737-6893 


Central 
Regional  Office 
Glavin  Regional  Center 

214  Lake  Street 
Shrewsbury,  MA  01545 
(508)  845-9111 

Middlesex/West 

1 14  Turnpike  Road 
Westboro,  MA  01581 
(508)  792-7890 

South  Valley  -  Mil  ford 

J  4  Greenleqf  Terrace 
Milford,  MA  01 757 
(508)  792-7749 

North  Central 

285  Central  Street 
Leominster.  MA  01435 
(508)  840-1745 

Newton/South  Norfolk 

1416  Providence  Hwy 
Norwood,  MA  02062 
(617)  769-2203 


South  Valley 

44  Southbridge  Road 
Dudley,  MA  01 571 
(508)  792-7756 

Worcester 

Midtown  Mall 
22  Front  Street 
Worcester,  MA  01614 
(508)  792-7545 


Metro  Boston 
Regional  Office 

1  60  N.  Washington  Street. 

Boston,  MA  021 14 
(617)  727-5608,  ext.  412 

Bay  Cove 

600  Washington  Street 
Boston,  MA  021 11 
(617)  482-1251 

West  Boston/  Brookline 

1208  VFW  Parkway 
W.  Roxbury,  MA  02132 
(617)  325-1155 


Charles  River  West 

255  Elm  Street 
SomervQle,  MA  02144 
(617)  727-0185 

Dorchester /Puller 

85  East  Newton  Street 
Boston,  MA  021 18 
(617)  266-8800,  ext.  417 

Harbor 

1 60  N.  Washington  Street 

Boston,  MA  021 14 
(617)  727-5608,  ext.  500 


Northeast 
Regional  Office 
Hogan 
Regional  Center 

Hathome.  MA  01937 
(508)  774-SOOO 

Lowell 

365  East  Street 
Tewksbury,  MA  01854 
(617)  727-3859 

Merrimack  Valley 

18  Essex  Street 
Haverhill  MA  01832 
(508)  521-9432 

Central  Middlesex 

20  Academy  St. 
Arlington,  MA  02174 
(617)  727-4092 

Metro  North 

27  Water  Street 
Wakefield,  MA  01880 
(617)  727-6717 

North  Shore 

20  School  Street 
Lynn,  MA  01902 
(617)  727-7054 


Southeast 

Regional  Office 

68  Norm  Main  Street 
Carver,  MA  02330 
(617)  727-9088 

Taun  ton/At  tleboro 

75  1 12  East  Main  Street 
Norton,  MA  02766 
(617)  727-3061 

Brockton/South  Coastal 

1221  Main  Street 
South  Weymouth,  MA 
02190 
(617)  727-3094 

Cape  Cod/Islands 

60  Park  Street 
Hyannts,  MA  02601 
(617)  727-6044 


Fall  River 

49  Hillside  Street 
Fall  River,  MA  02720 
(617)  727-7244 

New  Bedford 

908  Purchase  Street 
New  Bedford  MA  02740 
(617)  727-5409 

Plymouth 

68  Norm  Main  Street 
Carver,  MA  02330 
(617)  727-9088 


Facilities 

Paul  A.  Dever 
State  School 

Taunton,  MA 
(617)  727-6501 

Walter  E.  Fern  aid 
State  School 

Woltham,  MA 
(617)  727-9593 

Irving  A.  Glavin 
Regional  Center 

Shrewsbury,  MA 
(508)  845-9111 

Hogan  Regional  Center 

Hathome,  MA 
(508)  774-5000 

Monson 
Developmental  Center 

Monson,  MA 
(413)  283-3411 

Templeton 
Developmental  Center 

Baldwinvllle,  MA 
(508)  939-2161 

Wrentham 
State  School 

Wrentham,  MA 
(617)  727-1925 
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Mission  Statement 


The  Department  of  Mental  Retardation  is  composed  of  people  dedicated  to 
creating,  in  cooperation  with  others,  innovative  and  genuine  opportunities  for 
individuals  with  mental  retardation  to  participate  fully  and  meaningfully  in, 
and  contribute  to,  their  communities  as  valued  members. 

Guiding  Principles 

The  Department  of  Mental  Retardation  shall  conduct  itself  according 
to  the  following  guiding  principles: 

•  promote  the  right  of  people  with  mental  retardation  to  exercise  choice  and  to  make 

meaningful  decisions  in  their  lives; 

•  respect  the  dignity  of  each  individual  through  vigorous  promotion  of  the  human 

and  civil  rights  which,  in  part,  strives  to  keep  people  free  from  abuse  or  neglect; 

•  ensure  that  adequate  services  and  flexible  resources  are  non-intrusive,  cost 

effective  and  provided  by  qualified,  trained  personnel  to  meet  individual  needs 
and  preferences; 

•  empower  individuals  and  their  families  to  speak  out  for  themselves  and  others, 

initiate  ideas,  have  choices  and  make  decisions  about  needed  supports; 

•  recognize  that  ethnic  and  cultural  diversity  of  each  individual  must  be  valued 

and  respected; 

•  enhance  public  awareness  of  the  valuable  roles  persons  with  mental  retardation 

assume  in  society  through  promotion  of  physical  and  social  integration; 

•  support  the  dignity  of  achievement  that  results  from  risk-taking  and  making 

informed  choices; 

•  recognize  that  realizing  one's  potential  takes  courage,  skills,  and  supports; 

•  provide  entry  to  services  through  a  single,  local  and  familiar  community  setting; 

•  operate  according  to  accepted  management  practices; 

•  recognize  that  services  providing  meaningful  benefits  to  individuals  require  a 

commitment  to  ongoing  monitoring  and  evolutionary  change. 


Commonwealth  of  Massachusetts 
Department  of  Mental  Retardation 
160  North  Washington  Street 
Boston,  MA  021 14 
(617)  727-5608 


The  Massachusetts 
Department  of  Mental  Retardation 


Annual  Report 

July  1,  1994 -June  30, 1995 


Commonwealth  of  Massachusetts 
William  F.  Weld,  Governor 
Executive  Office  of  Health  and  Human  Services 
Gerald  Whitburn,  Secretary 
Department  of  Mental  Retardation 
Philip  Campbell,  Commissioner 


Commissioner's  Message 


Introduction 

Families  come  in  all  shapes, 
sizes,  and  configurations. 
They  are  the  hub  around 
which  much  of  our  lives  revolve. 

For  most  of  history,  families  who 
had  children  with  mental  retardation 
lived  in  the  shadows  and  fought  battles 
for  recognition  and  acceptance  by  them- 
selves. This  began  to  change  in  the 
1950s  as  more 


by  Philip  Campbell 
Commissioner 
Department  of  Mental  Retardation 

families  across  Massachusetts  who 
made  a  difference  in  the  life  of  a  person 
with  a  disability.  Workingwith  Gover- 
nor William  F.  Weld  and  the  legislature 
we  were  able  to  appropriate  $15  mil- 
lion specifically  for  family  support.  We 
developed  family  support  guidelines, 
sponsored  family  leadership  confer- 
ences, introduced  flexible  funding  pro- 
grams to  meet  specific  need.  We  also 


families  saw  the 
power  of  banding 
together  to  work 
for  change.  Their 
pioneering  work, 
their  persistent 
message  of  com- 
mon sense,  accep- 
tance and  human 
rights  tore  down 
the  walls  and  shat- 
tered the  stereo- 
types. Now,  40 
years  later,  people 
with  mental  retar- 
dation have  more 
opportunities  togo 
to  neighborhood 
schools,  work  at 
real  jobs,  get  mar- 
ried, live  in  their 
own  homes,  and  be 
productive  members  of  society. 

FY95  was  a  year  in  which  the  Mas- 
sachusetts Department  of  Mental  Re- 
tardation placed  greater  emphasis  on 
working  with  and  assisting  families 
across  the  state.  This  was  a  natural 
outgrowth  of  our  recent  consumer- 
driven  initiatives  where  DMR  staff 
work  with  individuals  and  families  to 
develop  innovative  solutions  that  truly 
meet  peoples'  needs. 

Thisyearwehelda  state  widecam- 
paign  to  recognize  the  accomplish- 
ments and  achievements  of  a  thousand 


improvements  and  refinements  to  the 
DMR  service  system  so  that  families 
have  access  to  the  supports  they  need 
and  people  with  mental  retardation 
have  the  chance  to  lead  meaningful 
and  fulfilling  lives. 

Family  Support 

A  major  achievement  this  year  was 
our  Families  1,000 campaign.  The  DMR 
with  the  coop- 


Mqjor  Accomplishments  for  DMR  in  FY95  : 

A  statewide  campaign,  Families  1,000,  honors  individuals  & 
families  who  made  a  difference  in  the  life  of  a  person  with 
mental  retardation.  30  events  held  statewide.  More  than 
1,300  attend  the  State  House  ceremony  with  Gov.  Weld. 

DMR  closes  third  large  facility,  the  J.  T.  Berry  Rehabilitation 
Center  with  the  help  of  residents,  families,  staff,  and  local 
agencies. 

1,800  more  people  served  than  FY94.  467  people  moved  to 
enhanced,  more  personalized  living  situations. 

Increased  emphasis  on  Family  and  Children's  Services. 
$1.5  million  in  new  funding  for  Family  Support. 


Regulations  rewritten,  modernized, 
Mission. 


&  consistent  with  DMR's 


strengthened  our  initiatives  to  reach 
out  and  make  support  services  more 
accessible  to  families  from  multicultural 
backgrounds.  We  provided  support 
services  to  1,800  more  people  than  we 
did  in  FY94. 

FY95  marked  additional  bold  steps 
forward  in  our  efforts  to  make  the  DMR 
and  its  services  more  accessible  and 
user-friendly  for  individuals  and  fami- 
lies across  Massachusetts.  We  pro- 
gressed in  our  efforts  to  be  consumer- 
driven  offering  expanded  choices,  op- 
portunities, and  flexibility.  We  contin- 
ued to  both  teach  and  listen  as  we  made 


eration  of  fami- 
lies, individuals 
and  statewide 
advisory  boards 
held  a  series  of 
celebrations  to 
bring  recogni- 
tion to  people 
and  groups  who 
have  made  a  dif- 
ference in  the 
lives  of  people 
with  mental  re- 
tardation. More 
than  30  local 
events  were 
held  across  the 
state  generating 
heavy  news 
coverage  and  at- 
tention that 
highlighted  the 
achievements  of  a  thousand  people 
who  made  a  difference  in  the  life  of  a 
person  with  mental  retardation. 

These  events  culminated  in  a  State 
House  reception  on  March  27  when 
more  than  1300  people  assembled  to 
be  honored  by  Governor  Weld,  Gerald 
Whitburn,  Secretary  of  Health  and 
Human  Services,  and  the  DMR.  The 
event  was  held  in  the  Great  Hall  and 
the  crowd  billowed  out  into  the  sur- 
rounding corridors  and  hallways. 
Many  DMR  veterans  and  observers 
said  they  had  never  seen  such  a  crowd, 
a  demonstration  of  support  for  people 


Who  we  are 

The  Department  of  Mental  Retardation  is  an 
independent  agency  within  the  Executive  Office  of  Health 
and  Human  Services  which  provides  a  wide  range  of 
services  and  supports  to  Massachusetts  citizens  with 
mental  retardation. 

Everyday,  the  DMR  provides  an  array  of  support 
services  to  more  than  24,000  people  across  the  state. 
Their  level  of  disability  may  require  assistance  in  job 
placement,  transportation,  or  residential  services,  or 
more  intense  levels  of  treatment,  monitoring  and  care. 
The  DMR  provides  these  services  through  state-operated 
programs  and  by  contracting  with  more  than  370  private 
provider  agencies  across  the  state. 

The  DMR  strives  to  provide  support  services  in  safe 
and  healthy  environments  and  promotes  the  creation  of 
opportunities  for  people  with  disabilities  to  become  fully 

integrated  participants  in  their  communities.  It  pro- 
motes individual  development,  encourages  family  involve- 
ment, and  emphasizes  consumer  and  family  involvement 
in  the  decision  making  process. 


with  disabilities,  descend  on  the  State 
House. 

"Your  presence  here  in  such  im- 
pressive numbers  reaffirms  the  posi- 
tive impact  that  people  with  disabili- 
ties have  on  society/'  Gov.  Weld  said. 
"Many  of  you  are  making  history  in 
your  hometowns,  accomplishing 
things  no  one  would  have  imagined 
ten  years  ago." 

Families  1,000  was  coordinated 
through  local  DMR  offices,  Citizen 
Advisory  Boards,  private  provider  or- 
ganizations, and  other  groups.  Honor- 
ees  for  Families  1,000  were  nominated 
from  many  sources.  There  were  fami- 
lies who  developed  innovative  solu- 
tions for  community  living,  good  neigh- 
bors who  helped  out  and  cared,  people 
who  supported  consumers  at  home 
despite  significant  obstacles,  businesses 
who  made  people  with  mental  retar- 
dation feel  welcome,  advocates,  and 
other  noteworthy  achievements. 

This  year  the  DMR  secured  signifi- 
cant new  funding  from  the  legislature 
for  families.  Although  Gov.  Weld  ini- 
tially proposed  $8  million,  the  legisla- 
ture did  pass  some  $1.5  million  in  new 
funding  for  individual  and  family  sup- 
port. This  important  new  appropria- 
tion should  help  us  provide  support 
services  to  some  180  individuals  and 
families  in  FY96.  Elder  unserved  funds 
were  increased  some  $750,000 this  year 
for  in-home  services,  which  should  sup- 
port an  additional  165  people. 

We  continued  our  efforts  to  qualify 
more  individuals  and  families  for  fed- 
eral assistance  under  the  Medicaid 
Home  &  Community  based  waiver. 
Through  diligent  tracking  and  moni- 
toring we  exceeded  targets  that  we 
were  projected  to  reach  in  FY97  of  serv- 
ing some  7,700  individuals.  We  nego- 
tiated a  further  expansion  of  thi  s  waiver 
so  that  we  are  now  able  to  serve  some 
8,029  people  under  this  waiver. 

With  the  collaboration  of  consum- 
ers, families,  and  staff  we  completed  a 
major  undertaking  in  thedevelopment 
of  Family  Support  Guidelines.  These 


guidelines  that  were  promulgated  in 
July,  1995  empower  individuals  and 
their  families  to  advocate,  to  initiate 
ideas,  and  to  make  choices  and  deci- 
sions about  supports.  The  cornerstone 
of  the  document  is  the  recognition  that 
family  support  must  provide  a  wide 
array  of  options  that  assist  families  to 
stay  together  and  help  people  become 
contributing  members  in  their  home 
communities.  It  also  recognizes  that 
families  are  in  the  best  position  to  know 
what  will  help  them  to  provide  for  a 
family  member  with  a  disability. 

In  January  of  this  year,  the  Depart- 
ment welcomed  Janet  George  to  the 
DMR  as  Assistant  Commissioner  of 
Children's  Services.  This  appointment 
illustrates  our  increased  commitment 
to  create  more  effective  and  coordi- 
nated support  services  for  families  and 
their  children.  This  year  saw  the  revi- 
sion of  an  agreement  between  the  De- 
partment of  Education  and  the  DMR 
that  allows  for  greater  support  for  fami- 
lies with  a  child  with  a  disability.  With 
increased  communication  and  sup- 


ports, the  agreement  strives  to  keep 
more  children  at  home  and  families 
intact  by  encouraging  greater  use  of 
less  restrictive,  local  community 
schools.  There  are  some  48  families 
across  the  state  who  are  benefitting 
from  this  new  agreement. 

FY95  saw  further  expansion  of  flex- 
ible funding  programs  where  families 
and  individual  have  more  control  over 
how  the  support  funds  they  receive 
are  spent.  In  the  past  funding  options 
were  very  limited  and  geared  to  spe- 
cific purposes  such  as  respite,  or  tem- 
porary support  to  help  families  in  cri- 
sis. DMR  has  developed  several  state- 
wide initiatives  to  give  families  a  more 
active  voice  and  greater  options  in  how 
dollars  can  be  spent. 

This  year  the  DMR  funded  and/ 
or  supported  several  initiatives  across 
the  state  that  reached  out  to  various 
multicultural  groups.  Historically,  mi- 
nority populations  have  had  a  difficult 
time  learning  about  and  accessing  state 
services.  In  FY95  the  DMR  strength- 
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ened  and /or  developed  programs  in 
Springfield,  Worcester,  Merrimack 
Valley,  Metro  Boston,  and  Fall  River 
and  New  Bedford  that  reached  out  to 
Latino,  Haitian,  Portuguese,  and  Asian- 
American  families.  DMR  received  a 
grant  from  the  U.  S.  Department  of 
Health  and  Human  Services  to  pro- 
vide training,  and  support  to  60  minor- 
ity families  in  Boston  and  Lowell. 

Accomplishments 

On  June  21,  parents,  former  resi- 
dents, and  DMR  staff  held  a  moving 
ceremony  to  mark  the  official  closing  of 
the  John  T.  Berry  Rehabilitation  Center 
in  North  Reading.  This  ceremony 
marked  the  third  time  that  the  DMR 
has  closed  a  large  facility  for  people 
with  mental  retardation  and  assisted 
former  residents  to  move  to  their  own 
homes  with  a  full  array  of  support 
services  in  their  communities. 

The  Berry  closing  presents  another 
clear  example  of  the  our  ability  to  phase 
down  an  institution  in  an  orderly,  com- 
passionate, and  thoughtful  manner. 
The  majority  of  the  101  individuals 
who  lived  at  Berry  moved  to  homes 
throughout  the  North  Shore.  Sixty 
persons  moved  to  state-operated  com- 
munity homes.  The  others  moved  to 
residences  operated  by  private  provid- 


ers or  to  the  Hogan  Regional  Center. 

Former  residents  and  their  fami- 
lies were  able  to  choose  many  details  of 
their  new  lives:  where  they  wanted  to 
live,  what  their  new  homes  would  be 
like,  whom  they  would  live  with,  what 
furniture  they  would  have,  and  how 
they  could  become  more  actively  in- 
volved in  their  new  communities. 

This  year  we  provided  support 
services  to  1,800  people  more  than  we 
didinFY94.  Across  the state,467 people 
moved  to  enhanced,  more  personal- 
ized living  situations.  There  was  also  a 
concerted  effort  to  move  people  from 
sheltered  workshop  settings  to  more 
integrated  and  appropriate  work  sites. 
Some 800 people  moved  to  more  mean- 
ingful real  jobs  in  the  community. 

The  DMR  continued  to  provide 
quality  services  in  our  large  facilities; 
Monson,  Templeton,  Glavin,  Hogan, 
Femald,  Dever  &  Wrentham  Develop- 
mental Centers.  All  of  these  facilities 
passed  surveys  that  are  essential  for 
participation  in  federal  Medicaid  fund- 
ing with  scores  96%  or  higher  in  Active 
Treatment.  Two  facilities  scored  100%. 

This  year  some  128  individuals 
moved  from  the  facilities  to  the  com- 


DMR's  administrative  expenditures 
represent  1%  of  the  total  budget 


Administration 
1% 


1 


Direct  Services  99%* 


'includes  all  facility  based  expenditures 


munity.  The  cost  savings  and  the  fund- 
ing that  follow  these  individuals  to  the 
community  allowed  the  DMR  to  serve 
55  individuals  who  had  been  on  the 
waiting  list. 

Quality  Maintained 

FY95  saw  the  second  year  of  op- 
eration of  our  Quality  Enhancement 
Survey  Tool  (QUEST).  QUEST  mea- 
sures the  impact  of  services  and  sup- 
ports on  the  quality  of  life  on  persons 
with  mental  retardation.  It  assesses 
both  private  and  state-operated  pro- 
grams. 

During  this  year,  modifications 
were  made  to  the  survey  and  certifica- 
tion process  to  improve  the  efficacy  of 
the  QUEST  survey  system,  making 
them  more  reliable  and  consistent. 
Since  its  inception,  QUEST  has  re- 
viewed the  services  provided  to  2,178 
people  across  the  state. 

The  Investigations  Unit  continued 
its  mission  to  investigate  allegations  of 
abuse,  mistreatment,  neglect,  and  other 
violations  against  people  with  mental 
retardation.  In  FY95,  the  Unit  pro- 
cessed some  1,950  cases  and  investi- 
gated 1,450.  Of  these,  30%  were  sub- 
stantiated, 60%  were  unsubstantiated, 
and  10%  were  undetermined. 

The  Unit  worked  effectively  with 
other  law  enforcement  agencies  to  se- 
cure prosecutions.  In  May  based  on  the 
findings  of  DMR  investigations,  Attor- 
ney General  Scott  Harshbarger  an- 
nounced that  he  had  secured  criminal 
complaints  against  three  mental  retar- 
dation workers  for  allegedly  abusing 
individuals  with  mental  retardation 
who  were  in  their  care.  This  coopera- 
tive effort  between  the  DMR  and  the 
AG's  office  has  enhanced  the  state's 
capacity  to  take  decisive  steps  when- 
ever the  rights  of  people  with  disabili- 
ties are  jeopardized. 

Significant  improvements  were 
made  to  DMR's  fleet  to  replace  out- 
dated, high-mileage  vehicles.  We 
placed  70  Accessible  lift  vans  into  ser- 
vice across  the  state.  We  also  added  52 
wagons,  mini-vans,  vans  and  sedans 
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for  safer  and  more  efficient  transporta- 
tion for  the  people  we  serve 

The  DMR  made  major  reforms  in 
the  transportation  system  that  allowed 
for  more  economical  and  efficient  travel 
routes,  more  flexibility  in  service,  and 
more  cost-effectiveness. 

We  also  brought  in  new  vehicles  to 
our  state  fleet  and  instituted  a  new 
system  and  replaced  state  vehicles  to 
ensure  that  they  meet  safety  standards. 

In  June,  the  Samuel  Gridley  Howe 
Library  at  the  Walter  E.  Fernald  Devel- 
opmental Center  received  the  Hervey 
B.  Wilbur  Award  for  His- 
toric Preservation  of  the 
American  Association  on 
Mental  Retardation.  The 
award  that  was  presented 
at  the  AAMR  119th  An- 
nual Meeting  in  San  Fran- 
cisco, honors  the  Howe 
Library  for  its  significant 
contribution  in  preserving 
the  history  of  mental  re- 
tardation. 

We  are  extremely 
proud  that  the  Howe  Li- 
brary gained  this  signifi- 
cant national  recognition 
and  honor.  Our  goal  is  to 
continue  to  strengthen  the 
library's  collection  so  that 
it  serves  as  a  central  research  facility 
that  contains  information  on  the  his- 
tory and  treatment  of  people  with  men- 
tal retardation.  Its  holdings  contain 
books,  research,  personal  writings, 
magazines,  periodicals,  and  archival 
material.  The  library  also  contains  the 
extensive  collections  of  Drs.  Gunnar 
and  Rosemary  Dybwad.  This  year  the 
Howe  Library  acquired  the  collections 
of  Dr.  Irving  Zola,  the  late  professor  of 
Sociology  at  Brandeis  University  and 
an  international  authority  on  disability 
issues. 

Polio/  Development 

Several  years  ago,  the  DMR's  legal 
department  began  the  enormous  task 
of  rewriting  our  regulations,  an  under- 
taking designed  to  bring  clarity  and 


consistency  to  our  regulations.  The 
regulations  needed  to  be  modernized 
to  accurately  reflect  the  reality  of  how 
we  provide  supports  to  the  people  we 
serve. 

They  had  to  reflect  our  mission 
and  our  community-based  system  of 
supports.  There  was  also  a  pressing 
need  to  fine  tune  the  language  so  that  it 
was  more  contemporary,  easier  to  un- 
derstand, and  promoted  the  dignity  of 
people  with  mental  retardation. 

Inl993,theDMRissueddraftregu- 
lations  and  held  public  hearings  at  vari- 
ous locations  throughout  the  state. 
These  hearings  generated  comment 


and  feedback  from  the  public,  parents, 
advocates,  staff,  and  other  interested 
parties.  Many  of  these  suggestions  and 
insights  became  part  of  the  final  prod- 
uct. 

Why  are  these  new  regulations 
important?  Any  agency  as  large  as 
DMR  that  makes  crucial  decisions  that 
affect  people's  lives  needs  to  have  con- 
sistent policies  in  place  so  that  indi- 
viduals and  families  know  what  to  ex- 
pect, what  steps  to  follow,  and  what 
the  responsibilities  of  the  agency  are. 

Thus  far,  six  of  the  ten  sections 
havebeen  completed  and  promulgated . 
Chapters  that  deal  with  the  ISP,  con- 
sumer rights,  and  eligibility  will  be 
completed  in  FY96. 


Following  up  on  requests  to  stan- 
dardize and  simplify  the  intake  and 
eligibility  process  voiced  at  the  1993 
DMR  Conference,  a  cross-section  of 
DMR  staff  began  work  on  a  revised 
manual  that  would  address  these  is- 
sues and  the  determination  of  need  for 
children's  supports. 

The  manual  is  based  on  principles 
of  the  DMR  Mission  Statement,  con- 
temporary practice  in  mental  retarda- 
tion, new  forms  of  service  delivery  that 
center  on  the  person  being  served,  ge- 
neric and  environmental  supports,  fam- 
ily, friends,  and  specialized  services. 
There  was  also  an  emphasis  on  making 
  the  intake  process  more  con- 
sumer-friendly. 

The  manual  answers 
basic  questions  such  as  who 
is  eligible  and  how  to  access 
services  in  a  simple  easy- 
to-read  format. 

About  a  year  and  a 
half  ago,  the  Commissioner 
convened  a  Task  Force  to 
examine  the  questions  con- 
cerning life  sustaining  treat- 
ment Membership  of  the 
group  included  physicians, 
attorneys,  efhicists,  clergy, 
family  members,  and  DMR 
staff.  Their  mission  was  to 
formulate  a  DMR  policy  on 
these  very  difficult  issues,  to  bring  stan- 
dardized guidance  to  staff,  and  to  make 
specific  recommendations  on  how  to 
implement  the  policy  statewide. 

This  team  met  their  objectives  and 
did  a  commendable  job  in  examining 
all  sides  of  these  complex  issues  and 
setting  forth  a  policy  that  is  based  on 
the  DMR's  commitment  to  a  presump- 
tion of  life. 

The  policy  recognizes  the  value  of 
the  life  of  each  individual  and  that  the 
protection,  preservation  and  enhance- 
ment of  that  life  is  a  primary  duty  of 
those  who  provide  care.  It  stresses  that 
life  sustaining  treatmentdecisions  must 
be  based  on  the  criteria  of  informed 
choice,  the  avoidance  of  harm  and  the 


What  is  Mental  Retardation? 

Mental  retardation  refers  to  substantial 
limitations  in  present  functioning.  It  is 
characterized  by  significantly  sub  aver  age 
intellectual  functioning  existing  concurrently 
with  related  limitations  in  two  or  more  areas 

of  the  following  adaptive  skill  areas: 
communication,  self-care,  home  living,  social 
skills,  community  use,  self-direction,  health  and 
safety.  Junctional  academics,  leisure,  and  work. 

Mental  retardation  manifests  before 
1 8  years  of  age. 

-AAMR  (1992) 
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benefit  to  the  individual  of  the  pro- 
posed treatment. 

The  autonomy  of  the  individual  as 
the  decision  maker  in  his  or  her  own 
life  must  be  respected.  Each  person  is 
entitled  to  receive  information,  guid- 
ance and  support  to  facilitate  his  or  her 
understanding  of  available  options, 
including  treatment  options  and  likely 
outcomes.  It  is  essential  that  family 
members  be  involved  with  the  indi- 
vidual in  the  decision  making  process 
unless  the  individual  specifically  re- 
jects their  involvement. 

In  addition  to  these  principles,  the 
Task  Force  also  outlined  specific  proce- 


dures for  staff  and  family  to  follow  in 
the  decision-making  process  and  guide- 
lines to  follow.  The  policy  offers  safe- 
guards to  prevent  abuse,  and  recom- 
mendations for  resources,  training,  and 
support  to  increase  awareness  and 
understanding  among  staff  at  state  and 
private  provider  agencies. 

The  Department  held  trainings 
throughout  the  state  for  staff  and  fami- 
lies on  this  important  policy. 

Human  Resources 

Twenty-three  individuals  were  the 
first  to  graduate  from  DMR's  Leader- 
ship Development  Institute  (LDI).  LDI 


was  designed  for  people  who  are  seek- 
ing to  make  a  long-term  impact  on 
people  with  disabilities.  Participants 
came  from  DMR  staff,  the  private  pro- 
vider community,  family  members,  and 
self-advocates. 

LDI  attempts  to  cultivate  the  es- 
sential qualities,  skills,  habits,  and  dis- 
ciplines essential  for  this  commitment. 
It  also  focuses  on  honing  leadership 
abilities  and  applications. 

The  course  met  once  a  month  from 
one  to  three  days  over  a  ten  month 
period.  It  covered  topics  such  as  the 
nature  of  leadership,  problem  solving, 
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interpersonal  skills,  team-building, 
negotiation,  coalition  building,  and 
other  related  topics.  A  second  course 
will  be  held  in  FY96. 

Human  resources  also  held 
trainings  on  a  number  of  topics  includ- 
ing  medication  administration  and  pro- 
fessional development  and  developed 
core  competencies  for  all  staff. 

Continued  progress  was  made  in 
controlling  workers'  compensation 
costs.  Overall  expenditures  declined 
18.6%  in  FY95.  There  was  a  15%  reduc- 
tion in  reported  claims  over  FY94.  The 
year  showed  mat  the  number  of  em- 
ployees who  were  receiving  indem- 
nity benefits  dropped  20%  from  FY94. 


DMR's  summer  jobs  program,  the 
Urban  Youth  Collaborative  Program 
(UYCP),  completed  its  fourth  year  of 
operation  serving  more  man  ten  cities 
across  the  Commonwealth.  More  man 
500 students  across  the  state  have  served 
and  benefited  from  this  DMR-funded 
program. 

This  year  UYCP  funded  programs 
in  Boston,  Cambridge,  Fitchburg, 
Leominster,  Lawrence,  Lowell,  Worces- 
ter, Springfield,  Holyoke,  New  Bedford, 
and  Quincy. 

UYCP  reaches  out  to  multicultural 
neighborhoods  in  these  cities  across 
the  state  to  introduce  students  to  career 
opportunities  in  supporting  and  work- 


ing with  people  with  mental  retarda- 
tion. It  also  lays  the  foundation  for  a 
more  diversified  workforce  to  better 
serve  our  consumers  with  multicultural 
backgrounds. 


These  are  a  few  of  the  the  many 
worthwhile  accomplishments  the  DMR 
set  in  FY  95.  They  would  not  have  been 
possible  without  the  fine  work  of  dedi- 
cated staff,  the  involvement  of  people 
with  mental  retardation,  the  care  and 
concern  of  family  members,  and  count- 
less others  who  make  the  world  a  bet- 
ter place  for  people  with  disabilities. 


In  Conclusion 

A  Four  Year  Review 


F3ur  years  into  this  administra- 
tion is  a  good  point  to  look 
back  at  some  of  the  major 
objectives  that  have  been  accom- 
plished. A  lot  has  changed  since  July, 
1991  when  I  became  Commissioner. 

Among  the  highlights  are  ending 
of  two  decades  of  federal  court  over- 
sight governing  five  state  institutions 
in  May,  1993.  Quality  has  been  main- 
tained and  improved  at  all  state  facili- 
ties. These  facilities  and  those  that  were 
not  part  of  the  consent  decrees  are  now 
scoring  higher  levels  of  active  treat- 
ment in  federal  surveys  than  they  were 
four  years  ago.  These  surveys  are  es- 
sential for  participation  in  Medicaid 
funding. 

The  DMR  serves  15%  more  people 
and  families  today  than  it  did  in  1991. 
(20,000  to  23,855).  It  offers  more  sup- 
port services,  more  residential  options, 
more  substantive  day  and  work  pro- 
grams, more  opportunities  for  flexibly 
funded  programs,  and  more  trainings 
for  staff  and  families.  The  DMR  has  a 
unified  system  of  service  and  has 
evolved  towards  a  support  system  that 


is  driven  by  the  needs  and  preferences 
of  the  people  who  are  served. 

With  the  help  of  individuals,  fami- 
lies, staff,  private  provider  agencies, 
and  local  governments  we  closed  three 
large  institutions;  Belchertown  State 
School,  Dexter  Building  of  Wrentham 
Developmental  Center,  J.T.  Berry  Re- 
habilitation Center  in  North  Reading. 
More  than 900 people  have  moved  from 
large  facilities  from  July,  1991  to  Octo- 
ber, 1995  to  smaller  residences  in  the 
community.  Not  one  person  has  asked 
to  move  back.  The  care  and  attention  of 
these  community  transitions  are  very 
high  as  evidenced  in  the  high  satisfac- 
tion rates  on  independent  surveys  of 
former  institutional  residents  and  fami- 
lies who  assessed  their  new  lives. 

These  closings  also  allowed  the 
DMR  to  shift  dollars  from  facilities  to 
the  community.  Therewerenumerous 
individuals  and  families  on  the  wait- 
ing list  across  Massachusetts  who  were 
finally  able  to  get  services  as  a  result  of 
these  consolidations. 

Wedeveloped  a  morecomprehen- 


sive  method  in  how  we  assess  the  qual- 
ity of  programs  and  support  services 
consumers  receive.  Our  new  Quality 
Enhancement  Survey  Tool  (QUEST)  is 
based  on  consumer  outcomes  and  has 
attracted  much  interest  across  the  na- 
tion for  placing  the  person  served  at  the 
center  of  the  evaluation  process. 

We  revamped  and  strengthened 
our  Investigations  Unit  adding  30  new 
investigators  who  concentrate  solely 
on  investigations  to  offer  greater  pro- 
tections to  consumers  and  assuring  that 
wrongdoers  are  brought  to  justice.  The 
unit  now  processes  some  2,000  com- 
plaints annually  and  reports  directly  to 
my  office. 

DMR  sought  and  received  a  sig- 
nificant expansion  of  our  federal  Med- 
icaid Home  and  Community  Based 
Waiver  that  allows  more  people  qualify 
for  federal  funding.  We  increased  the 
number  of  individuals  who  were  cov- 
ered under  the  waiver  from  2,800  indi- 
viduals in  FY92  for  $37  million  to  some 
7,800  covered  in  FY95  for  $130  million. 
This  number  will  increase  to  8,027  in 
FY  96  for  $150  million.  At  the  time  of 
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the  expansion,  August,  1993,  the  size  of 
the  waiver  made  Massachusetts  one  of 
the  top  five  states  in  per  capita  number 
of  people  served  through  the  waiver 
who  lived  in  the  community. 

Families  and  the  DMR  worked 
with  the  Legislature  and  the  Adminis- 
tration to  secure  increased  funding  to 
assist  families  with  aging  parents  who 
need  help  caring  for  theirson  or  daugh- 
ter with  a  disability.  This  year  we  were 
successful  in  gaining  increased  fund- 
ing for  family  support. 

With  the  help  of  staff,  families,  and 
experts  we  crafted  a  new  Mission  State- 
ment which  captures  the  essence  of 
who  we  are  and  how  we  are  to  provide 
support  services.  (See insideback  cover.) 

Over  the  last  four  years,  Citizens 
Advisory  Boards  have  gained  a  more 
significantvoiceinDMR.  These  boards 
serve  a  key  role  in  advising  the  DMR 
on  policy,  program  development,  and 
priorities  of  need  in  their  service  area. 


There  are  31  of  these  advisory  boards, 
including  a  Statewide  Advisory  Coun- 
cil. 

During  this  time  period,  the  DMR 
took  steps  to  reach  out  to  multicultural 
populations  to  assist  families  who  have 
never  been  part  of  the  DMR  service 
system.  Today,  one  can  find  Hispanic 
Support  Programs  in  Springfield,  Latino 
and  Cambodian  programs  in  Lowell 
and  Merrimack  Valley,  programs  to  as- 
sist Haitian,  Latino,  and  Asian- Ameri- 
can populations  in  the  greater  Boston 
area,  and  programs  in  New  Bedford  for 
Portugese  communities.  DMR  has 
sponsored  several  statewide  confer- 
ences to  help  families  learn  how  to  work 
within  the  system  and  advocate  more 
effectively  for  services. 

All  of  these  accomplishments  are 
building  towards  a  specific  purpose; — 
offering  real  choices  to  the  lives  of  Mas- 
sachusetts citizens  with  mental  retar- 
dation. Our  goal  continues  to  be  one 
where  the  DMR  becomes  less  of  a  bu- 


reaucracy and  more  of  a  responsive 
partner  to  help  people  reach  their  high- 
est potential.  We  continue  to  strive  to 
make  the  Department  more  consumer- 
directed  and  increase  the  opportuni- 
ties where  families  and  individuals 
have  a  greater  voice  in  the  decision- 
making process. 

On  the  next  few  pages,  there  are 
several  graphs  and  charts  which  dra- 
matically illustrate  the  progress  and 
the  increase  in  support  services  that 
has  been  achieved  over  the  last  four 
years.  Although  there  is  still  much 
work  ahead  of  us,  these  charts  repre- 
sent the  kind  of  progress  that  can  be 
made  if  individ  uals,  families,  and  state 
agencies  work  cooperatively  together 
to  tackle  problems  and  improve  the 
lives  of  Massachusetts  citizens  with 
mental  retardation. 

Philip  Campbell 
Commissioner 


DMR  Budget  Facts 

Comparison  FY91  -FY95 


•  DMR  budget  has  grown  by  18%  from  FY91  to  FY95 

Increases  attributable  to:  Collective  Bargaining,  Turning  22,  Respite  and  Older 
unserved  expansion,  &  ICF/MR  transfer 

•  Administrative  costs  have  remained  constant  at  1%  since  FY91 

•  POS  funding  has  increased  $121M  or  44%  since  FY91 

Increases  attrbutable  to:  Turning  22,  Respite,  and  Older  unserved  expansion,  and  ICF/MR 
transfer,  and  residential  funding  from  facility  consolidations 

•  Facilities  budget  has  decreased  $37M  or  16%  since  FY91 

Decreases  attributable  to:  Facility  consolidation  and  placements  to  community 

•  State  Op  Program  funding  has  increased  $15M  or  43%  since  FY91 

Increases  attributable  to:  facility  consolidation  and  development  of  new  state  operated  programs 
•Regional/Area  structure  has  increased  $10M  or  50%  since  FY  91 

Regional  structure  has  been  built  up  through  the  downsizing  of  facilities 
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Residential  Services 

as  of  June  30, 1991 


7,836  people 
were  served 
residentially 


Facilities 
35.5% 


State  Operated  464 
5.9% 


Purchase  of  services 
58.6% 


Residential  Services 

as  of  June  30, 1995 


8,780  people 
were  served 
residentially 


State  Operated 
8.3% 
726 


Facilities 
22.9% 


Purchase  of  services 
68.8% 
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Residential  Dollars 

Comparison  FY91  &  FY95 


6.1% 

FY91  FY95 


Active  Treatment  Percentages 

Facilities  1991  - 1995 


1991 

1992 

1993 

1994 

1995 

Glavin 

94% 

98% 

96% 

1 00% 

1 00% 

Templeton 

98% 

98% 

97% 

99% 

96% 

Fernald 

83.5% 

95% 

94% 

60% 

99.6% 

Dever 

78% 

99% 

1 00% 

99.5% 

1 00% 

Monson 

97% 

98% 

99% 

98% 

98% 

Wrentham 

91% 

98% 

98% 

95% 

98% 

Hogan 

1 00% 

99% 

99% 

92% 

1 00% 
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All  DMR  Services* 

as  of  June  30, 1991 


•  7,267  Day/Work  Programs 

•  2,779  DMR  Facilities 

•  5,057  DMR  Community  Programs 

•  2,403  Support  Services 

•  2,255  Respite  Services 

•  8,832  Transportation 

"Individual  consumers  may  receive  more  than  one  service 


All  DMR  Services* 

as  of  June  30, 1995 


•  10,290  Day/Work  Programs 

•  2,010  DMR  Facilities 

•  6,770  DMR  Community  Programs 

•  6,190  Support  Services 

•  6,021  Respite  Services 

•  8,213  Transportation 


"Individual  consumers  may  receive  more  than  one  service 
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Services  Provided 

Comparison  FY91  and  FY95 


1  2,000 
1  0,000 
8,000- 
6,000- 
4,000 
2,000- 
0 


Facilities  Resident 


I  [FY91 
■  FY95 


Support     Respite  Transp, 


DMR  Net  State  Cost 

Comparison  FY91  -  FY95 


$41 7M 


□Budget 
■Net  Cost 


FY92 


FY93 


FY94 


FY95 
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Distribution  of  Resources 

FY91  Budget 


Total  DMR 


Distribution  of  Resources 

FY95  Budget 


Total  DMR 

Budget  $710  M  Administration 

1%  pos 


4.2% 


Revenue  Trends 

Title  XIX  and  Waiver  FY91  -  FY95 


FY91  FY95 


Waiver  Waiver 
14.6%    46.8% 


85.4%  53.2% 
Total  Revenue  =  $202.4M  Total  Revenue  =  $257.9M 


DMR  Employees 

Where  we  work 


Facilities 
65.8% 
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Department  of  Mental  Retardation  at  a  Glance 

as  of  June  30, 1995 

Total  budget  for  department 

1992 
$601.4M 

1993 

$649.7M 

1994 

$704.1M 

1995 

$713.4M* 

Number  of  employees  (PTE's) 

10,300 

9,800 

8,659 

8393 

Percentage  of  budget  going  directly  to 
client  services 

97.8% 

99% 

99% 

99% 

Number  of  people  served 

21,000 

22,000 

22,052 

23,855 

Number  of  programs 

1  910 

1  970 

1  9QQ 

1,874 

iNunmcr  i_n  pcupic  in  luiiuiiiu  my 
residential  programs 

5,579 

6,038 

6347 

6,760 

Number  of  people  with  mental  retardation 

11  v  LI  iti   Willi  U Krll  idiiLiiitrs 

6  291 

7  024 

12,615 

Number  of  people  living  in  the  state  schools 

2,700 

2^54 

2,183 

2,010 

Number  of  education  and  training  programs 

112 

116 

124 

134 

Number  of  supported  employment  programs 

83 

92 

93 

132 

Number  of  people  in  supported 
employment  programs 

1,403 

1,639 

1,816 

2,015 

Number  of  people  in  other  day  programs 

6,774 

7^07 

7,935 

8,275 

Number  of  people  competitively  employed 

637 

665 

682 

701 

Number  of  people  transitioned  to 
competitive  employment  this  year 

51 

23 

17 

19 

Number  of  people  receiving  respite  care 

7,550 

8,026 

9,677 

9,705 

Numbpr  nf  nponlp  in  snpcializpH  hnrtv  rarp 

412 

435 

516 

590 

MnmHpr  nf  familip*;  iaH ff*»  rliilHrpn  nnHpr 

iNUIllLt^l  SJl  1  CI  1 1 11 1 1 11 J  Willi  UUlUlul  Ul  1UCT1 

age  22  receiving  family  support 

4,700 

5,298 

6,123 

0,220 

Number  of  people  receiving 
transportation  services 

8309 

9,107 

8,758 

8,213 

Number  of  families  receiving  support  services 

10,991 

12^82 

12,494 

14334 

Number  of  providers  contracting  with  the  DMR 

356 

370 

368 

362 

Number  of  people  surveyed  through  QUEST 

2,718 

includes  supplemental  and  reserve  draws 
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DMR  Offices 


as  of  June  30,  1995 


West 
Regional  Office 

1537  Main  Street 
Springfield,  MA  01103 
(413)  731-7742 

Franklin/Hampshire 

One  Roundhouse  Plaza 
Northampton,  MA  01060 
(413)  586-4948 

Berkshire 

333  East  Street 
Pittsfield,  MA  01201 
(413)  447-7381 

Holyoke/Chicopee 

100  Front  Street 
Holyoke,  MA  01040 
(413)  535-1022 

Springfield 

436  Dunght  St.  Suite  205 
Springfield,  MA  01103 
(413)  784-1339 

Westfield 

66  Industry  Avenue 
Springfield,  MA  01104 
(413)  737-6894 


Central 
Regional  Office 
Glavin  Regional  Center 

224  Lake  Street 
Shrewsbury,  MA  01545 
(508)  845-9111 

Middlesex/West 

114  Turnpike  Road 
Westboro,  MA  01581 
(508)  792-7890 

South  Valley  -  Milford 

14  Green  leaf  Terrace 
Milford,  MA  01757 
(508)  792-7749 

North  Central 

285  Central  Street 
Leominster,  MA  01435 
(508)  840-1745 


Newton/South  Norfolk 

241 6  Providence  Hwy 
Norwood,  MA  02062 
(617)  769-2203 


South  Valley 

44  Southbridge  Road 
Dudley,  MA  01571 
(508)  792-7756 

Worcester 

Midtown  Mall 
22  Front  Street 
Worcester,  MA  01614 
(508)  792-7545 


Metro  Boston 
Regional  Office 

260  N.  Washington  Street. 

Boston,  MA  02114 
(617)  727-5608,  ext.  412 

Bay  Cove 

600  Washington  Street 
Boston,  MA  02111 
(617)  482-1251 

West  Boston/  Brookline 

1208  VFW  Parkway 
W.Roxbury,  MA  02132 
(617)  325-1155 

Charles  River  West 

255  Elm  Street 
Somerville,  MA  02144 
(617)  727-0185 

Dorchester/Fuller 

85  East  Newton  Street 

Boston,  MA  02118 
(617)  266-8800,  ext.  417 

Harbor 

160  N.  Washington  Street 

Boston,  MA  02114 
(617)  727-5608,  ext.  500 


Northeast 
Regional  Office 
Hogan 
Regional  Center 

Hathorne,  MA  01937 
(508)  774-5000 

Lowell 

325  Chelmsford  Street 
Lowell,  MA  01851 
(508)  790-0223 

Merrimack  Valley 

18  Essex  Street 
Haverhill,  MA  01832 
(508)  521-9432 

Central  Middlesex 

20  Academy  St. 
Arlington,  MA  02174 
(617)  727-4092 

Metro  North 

27  Water  Street 
Wakefield,  MA  01880 
(617)  727-6717 

North  Shore 

20  School  Street 
Lynn,  MA  01902 
(617)  727-7054 


Southeast 
Regional  Office 

68  North  Main  Street 
Carver,  MA  02330 
(617)  727-9088 

Taunton/Attleboro 

751/2  East  Main  Street 
Norton,  MA  02766 
(617)  727-3061 

Brockton 

500  Belmont  Street 
Brockton,  MA  02401 
(617)  727-9900 


Cape  Cod/Islands 

60  Park  Street 
Hyannis,  MA  02601 
(617)  727-6044 


Fall  River 

49  Hillside  Street 
Fall  River,  MA  02720 
(617)  727-7244 

New  Bedford 

908  Purchase  Street 
New  Bedford,  MA  02740 
(617)  727-5409 

Plymouth 

68  North  Main  Street 
Carver,  MA  02330 
(617)  727-9088 

South  Coastal 

2222  Main  Street 
South  Weymouth,  MA  02190 
(617)  727-3094 


Facilities 

Paul  A.  Dever 
State  School 

Taunton,  MA 
(617)  727-6501 

Walter  E.  Fernald 
State  School 

Waltham,  MA 
(617)  727-9593 

Irving  A.  Glavin 
Regional  Center 

Shrewsbury,  MA 
(508)  845-9111 

Hogan  Regional  Center 

Hathorne,  MA 
(508)  774-5000 

Monson 
Developmental  Center 

Monson,  MA 
(413)  283-3411 

Templeton 
Developmental  Center 

Baldwinville,  MA 
(508)  939-2161 

Wrentham 
State  School 

Wrentham,  MA 
(617)  727-1925 
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Mission  Statement 

The  Department  of  Mental  Retardation  is  composed  of  people  dedicated  to 
creating,  in  cooperation  with  others,  innovative  and  genuine  opportunities  for 
individuals  with  mental  retardation  to  participate  fully  and  meaningfully  in, 
and  contribute  to,  their  communities  as  valued  members. 

Guiding  Principles 

The  Department  of  Mental  Retardation  shall  conduct  itself  according 
to  the  following  guiding  principles: 

•  promote  the  right  of  people  with  mental  retardation  to  exercise  choice  and  to  make 

meaningful  decisions  in  their  lives; 

•  respect  the  dignity  of  each  individual  through  vigorous  promotion  of  the  human 

and  civil  rights  which,  in  part,  strives  to  keep  people  free  from  abuse  or  neglect; 

•  ensure  that  adequate  services  and  flexible  resources  are  non-intrusive,  cost 

effective  and  provided  by  qualified,  trained  personnel  to  meet  individual  needs 
and  preferences; 

•  empower  individuals  and  their  families  to  speak  out  for  themselves  and  others, 

initiate  ideas,  have  choices  and  make  decisions  about  needed  supports; 

•  recognize  that  ethnic  and  cultural  diversity  of  each  individual  must  be  valued 

and  respected; 

•  enhance  public  awareness  of  the  valuable  roles  persons  with  mental  retardation 

assume  in  society  through  promotion  of  physical  and  social  integration; 

•  support  the  dignity  of  achievement  that  results  from  risk-taking  and  making 

informed  choices; 

•  recognize  that  realizing  one's  potential  takes  courage,  skills,  and  supports; 

•  provide  entry  to  services  through  a  single,  local  and  familiar  community  setting; 

•  operate  according  to  accepted  management  practices; 

•  recognize  that  services  providing  meaningful  benefits  to  individuals  require  a 

commitment  to  ongoing  monitoring  and  evolutionary  change. 


Commonwealth  of  Massachusetts 
Department  of  Mental  Retardation 
160  North  Washington  Street 
Boston,  MA  021 14 
(617)  727-5608 
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Commissioner's  Message 


Introduction 

We  all  want  to  make  our  own 
decisions  about  the  important 
matters  in  our  lives.  Each  of  us  wants 
to  know  what  all  our  options  are  and 
then  make  an  informed  choice  on  which 
path  is  best  for  us. 

This  is  the  concept  behind  a  grow- 
ing social  movement  among  people 
with  disabilities;  —  self-advocacy.  For 
much  of  history, 
society  took  care  of 
many  people  with 
mental  retarda- 
tion. Public  agen- 
cies told  them 
where  to  live,  how 
to  live,  whittled 
them  into  set,  static 
programs,  or  seg- 
regated them  from 
the  rest  of  society. 
The  results  spoke 
for  themselves. 

For  the  last 
half  century, 
people  with  men- 
tal retardation  and 
their  families 
fought  for  their 
rights  and  gained 
increased  accep- 
tance and  recognition.  They  seized  a 
more  active  role  in  controlling  their 
destinies.  Individuals  and  families  de- 
manded real  options,  real  jobs,  real  life 
experiences  with  quality  supports  so 
that  they  or  their  loved  ones  can  lead 
the  most  fulfilling  and  independent 
life  possible. 

Massachusetts  has  listened  to  this 
call  for  more  independence  and  con- 
trol. Four  years  ago  the  DMR  moved 
towards  a  consumer-driven  system  of 
support  services  that  emphasized  indi- 
vidual needs  and  preferences.  Families 
and  individuals  gained  a  stronger  voice 


by  Philip  Campbell 
Commissioner 
Department  of  Mental  Retardation 

in  the  decision-making  process.  The 
DMR  created  aw  t  array  of  support, 
employment,  an d  residential  options 
to  meet  individual  preferences. 

Families  and  individuals  benefited 
from  more  flexible  fundingoptions  that 
readily  adapt  to  what  families  truly 
need.  We  sponsored  numerous  self- 
advocacy  and  leadership  conferences 


Major  Accomplishments  for  DMR  in  FY96  : 

»  Collaborative  effort  of  parents,  boards,  providers 
and  advocates  secure  favorable  budqet  with  new 
funding  for  families  in  need,  and  salary  increases 
for  provider  direct  care  staff. 

»  Recognition  Day,  held  March  20,1996  at  The  State 
House,  honors  24  Massachusetts  residents/or  gaining 
significant  levels  of  independence  living  in  the  com- 
munity. 

•  National  study  by  the  University  of  Illinois  at  Chicago 
favorably,  rates  Massachusetts  m  providing  services  to 
people  with  mental  retardation. 

'  DMR-UMass  sign  agreement  to  create  courses,  explore 
and  foster  leadership  opportunities  on  social  issues 
dealing  with  people  with  disabilities. 


fiscal  year.  1,222  families  and  indi- 
viduals benefited  from  flexible  fund- 
ing programs.  514  people  moved  to 
supported  employmentprograms.  110 
moved  to  competitive  jobs.  456  people 
moved  to  better  living  situations. 

Hundreds  of  individuals  and  fam- 
ily members  attended  DMR-sponsored 
leadership  conferences  to  learn  about 

 i      state  services, 

their  rights,  how 
to  access  ser- 
vices, and  how 
to  advocate  for 
the  supports 
they  want. 
These  families 
also  shared  in- 
formation and 
networked.  We 
continued  our 
efforts  to  bring 
more  diversity 
to  the  Depart- 
ment and  to  help 
multicultural 
families  gain 
easier  access  to 
the  DMR  service 
system. 


across  the  state  so  that  people  could 
gain  confidence  and  learn  effective 
strategies.  These  actions  allowed  more 
individuals  with  mental  retardation 
and  family  members  to  have  a  greater 
voice  in  the  decision-making  process. 

FY96  was  a  year  that  saw  the  DMR 
take  progressive  steps  towards  help- 
ing more  families  and  individuals  lead 
the  lives  they  want.  The  Common- 
wealth honored  24  distinguished  indi- 
viduals for  their  achievements  and  in- 
dependence at  a  March  State  House 
ceremony.  We  provided  supports  to 
366  more  people  than  in  the  previous 


In  March, 

two  prominent  self -advocates  came  to 
Massachusetts  and  spoke  at  a  state- 
wide conference  and  at  sites  across  the 
state.  Tia  Nelson  and  Nancy  Ward 
inspired  everyone  who  heard  them  to 
become  more  active  in  speaking  out  for 
the  supports  and  acceptance  they  re- 
quire. On  June  14,  800  people  con- 
vened in  Marlborough  for  DMR's 
Twelfth  Annual  Human  Rights  Con- 
ference. 

The  accomplishments  outlined  in 
this  FY96  Annual  Report  continue  our 
basic  mission;  —  to  provide  quality 
support  services  that  meet  the  needs  of 

3. 


On  March  20, 1996,  twenty  individuals  were  honored  for  the  successes 
they  have  made  in  leading  independent  lives.  Tliroughout  the  pages  of  this 
Annual  Report  are  profiles  of  three  individuals  who  were  honored 
at  this  State  House  ceremony. 

Mrs.  Edna  McAveny  &  Robert  Fisher 

Amherst,  MA 

Robert  Fisher  is  all  year-old  man  who  has  finished  school  and  started  his 
own  company,  Robert  Fisher  Productions  and  Promotions  Company. 

With  the  support  of  his  mother,  Robert  hires  local  music  talent,  finds  space, 
does  publicity,  and  promotes  benefit  concerts.  He  has  held  two  thus  far,  one  for  a 
local  youth  program  and  another  for  a  battered  woman 's  shelter.  Robert  also 
handles  some  of  the  introductions,  and  helps  musicians  set  up  for  the  concerts. 

At  the  Recognition  Day  ceremony,  his  mother  credited  the  DMR  with 
providing  support  and  assistance  so  that  Robert  could  pursue  his  dream  of  being 
in  the  music  business.  His  company  is  based  on  two  fundamental  principles; 
there  should  be  no  barriers  in  the  world  which  prevent  individuals 
with  disabilities  from  pursuing  and  achieving  their  dreams, 
and  with  support  anything  is  possible. 


more  than  24,000  Massachusetts  citi- 
zens with  mental  retardation.  DMR 
exists  to  serve  people  and  their  fami- 
lies, to  develop  and  maintain  high  qual- 
ity programs,  and  to  create  meaningful 
opportunities  so  that  people  can  live 
safely,  learnnew  skills,  makedecisions, 
and  develop  to  their  highest  potential 
as  individuals. 

This  is  the  central  theme  of  the 
DMR's  Mission  Statement  and  it  re- 
mains the  motivating  force  behind  our 
management  and  staff  as  we  provide 
attentive  assistance  to  the  people  we 
serve  and  encourage  them  to  exercise 
greater  control  over  the  decisions  that 
effect  their  lives. 

Accomplishments 

This  year  through  a  cooperative 
and  collaborative  effort,  the  DMR  was 
able  to  secure  a  very  favorable  budget. 
Last  fall,  at  our  Third  Citizen's  Advi- 
sory Board  (CAB)  Conference,  del- 
egates identified  the  waiting  list  and 
higher  salaries  for  private  provider 
employees  as  high  priorities. 

Under  the  leadership  of  Gerry 
Morrissey,  Deputy  Commissioner,  a 
coalition  was  formed  between  CAB 
leaders,  the  private  provider  commu- 
nity, Massachusetts  Arc,  Families  Or- 
ganizing for  Change,  and  the 
Governor's  Commission  on  Mental 


Retardation  to  increase  legislative 
awareness  about  DMR  issues  and  the 
critical  need  for  more  funding. 

This  group  worked  hard  and  effec- 
tively throughout  the  course  of  the  bud- 
get cycle.  Their  efforts  paid  off  hand- 
somely with  an  FY97  budget  that  had 
increased  funding  for  people  Turning 
22,  and  secured  new  funding:  $2  mil- 
lion for  older  unserved  families,  $2  mil- 
lion for  respite  services,  $1  million  for 


family  and  individual  support,  and 
funds  for  a  salary  upgrade  of  up  to  4% 
for  provider  direct  care  staff  who  earn 
under  $20,000  per  year. 

On  Wednesday  morning  March 
20,  Gov.  WilliamF.  Weld  delivered  the 
keynote  address  at  DMR's  Recogni- 
tion Day  ceremony  that  was  held  in  the 
Great  Hall  of  the  State  House.  The 
event  recognized  24  individuals  with 
mental  retardationacrossthestatewho 
have  gained  significant  levels  of  inde- 
pendence and  fulfillment  living  in  the 
community. 

In  his  remarks  Gov.  Weld  said, 
"Clearly  the  terrible  policies  of  the  past 
—  warehousing  people  with  mental 
retardation — in  state  schools  was  cruel 
to  those  whose  wings  were  senselessly 
clipped,"  Gov.  Weld  told  the  audi- 
ence. "Those  policies  were  just  as  cruel 
to  the  rest  of  us,  because  we  all  have  so 
much  to  gain  when  people  like  today's 
honorees  live  in  our  midst." 

The  event  was  held  in  conjunction 
with  March  as  Mental  Retardation/ 
Developmental  Disabilities  Awareness 
month.  More  than  15  local  events  were 
held  across  the  state  in  conjunction 
with  the  State  House  ceremony. 

4. 


The  DMR 

The  Department  of  Mental  Retardation  is  an 
independent  agency  within  the  Executive  Office  of  Health  and  Human 
Services  which  provides  a  wide  range  of  services  and  supports  to 
Massachusetts  citizens  with  mental  retardation. 

Everyday,  the  DMR  provides  an  array  of  support  services  to  more  than 
14,000  people  across  the  state.  Their  level  of  disability  may  require  assis- 
tance in  job  placement,  transportation,  or  residential  services,  or  more  intense 
levels  of  treatment,  monitoring  and  care.  The  DMR  provides  these  services 
through  state-operated  programs  and  by  contracting  with  more  than  340 
private  provider  agencies  across  the  state. 

The  DMR  strives  to  provide  support  services  in  safe  and  healthy 
environments  and  promotes  the  creation  of  opportunities  for  people  with 
disabilities  to  become  fully  integrated  participants  in  their  communities.  It 
promotes  individual  development,  encourages  family  involvement,  and 
emphasizes  consumer  and  family  involvement  in  the  decision  making  process. 


The  20  honored  individuals  were 
former  residents  of  large  state  institu- 
tions who  have  moved  to  smaller  resi- 
dences and  gained  new  skills,  jobs, 
relationships,  and  success  as  members 
of  their  communities.  They  were  also 
sons  and  daughters  who  have  left  their 
families'  homes  to  live  on  their  own. 
They  were  people  who  bought  their 
own  home,  started  their  own  business, 
live  independently,  and  overcame 
many  challenges. 

How  Massachusetts  Ranks 

The  year  saw  the  publication  of  an 
important  study  thatshowed  that  Mas- 
sachusetts has  made  significant 
progress  over  the  last  five  years  in  ex- 
panding and  improving  the  quality  of 
services  individuals  with  mental  retar- 
dation and  their  families  receive  from 
the  Commonwealth. 

The  study  "Toward  Family  And 
Community:  Progress  in  Mental  Retarda- 
tion Services  in  the  Commonwealth  of 
Massachusetts, "  by  Dr .  David  Braddock, 
from  the  University  of  Illinois  at  Chi- 
cago, showed  that  Massachusetts  is 
consistent  with  trends  in  other  states 
across  the  country  in  developing  com- 
munity-based services  and  phasing 
down  and  closing  large  institutions. 

The  study  charts  the  progress  Mas- 


sachusetts has  made  towards  improv- 
ing its  system  of  services  for  people 
with  mental  retardation.  It  compares 
Massachusetts'  progress  with  other 
New  England  states,  Michigan,  and 
the  United  States. 

Among  the  key  findings  in  the 
Braddock  report  were: 

•  Developments  in  mental  retarda- 
tion services  in  Massachusetts 
closely  approximate  the  strong  and 
continuing  national  trend  to  phase 
down  reliance  on  state  institutions 
in  favor  of  expanding  community 
living  opportunities  and  family 
supports; 

•  Federal  funding  under  the  HCBS 
Waiver  has  grown  from  $53-mil- 
lion  per  year  in  1993  to  $123-mil- 
lion  annually  in  1996.  The  number 
of  participants  in  the  Waiver  has 
increased  from  2,81 1  in  1993  to  8,027 
in  1996; 

•  Net  state  spending  for  mental 
retardation  services  has  been  re- 
duced by  19%  while  expanding  the 
number  of  individuals  and  fami- 
lies served; 

•  State  government  leadership  in 
Massachusetts  has  pursued  a  re- 
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sponsible  course  in  the  past  four 
years  following  nationally  accepted 
values  in  advancing  community 
participation  by  people  with  men- 
tal retardation,  expanding  family 
support  programs,and  implement- 
ing responsible  phase  downs  and 
closure  of  institutions; 

•  Most  of  the  "phase  down  divi- 
dend" has  been  reallocated  for  com- 
munity services  activities; 

•  In  the  20  year  period  from  1977  to 
1996,  the  Commonwealth  spent  a 
grand  total  of  $12.9-billion  for  men- 
tal retardation  services  in  institu- 
tional and  community  settings.  56% 
of  these  fund  s  have  been  used  solely 
to  support  a  few  thousand  place- 
ments in  state  institutions.  Only 
40%  of  total  MR/DD  funding  has 
been  dedicated  to  20,0000 individu- 
als who  reside  in  the  community  or 
live  at  home  with  their  families; 

•  Expansion  in  the  community  ser- 
vices system  has  grown  by  66% 
since  1992; 

•  Respite  care  for  families  has  in- 
creased 39%  since  1994  to  a  total  of 
14,448  families  served  in  1996. 

Dr.  Braddock  is  a  national  leader 
and  researcher  in  the  field  of  mental 
retardation.  For  two  decades,  Profes- 
sor Braddock  and  his  team  have  been 
the  primary  source  of  demographic, 
economic  and  systems-oriented  stud- 
iesof  developmental  disability  services 
in  the  United  States. 

Academic  Partnerships 

In  September,  the  DMR  and  the 
University  of  Massachusetts  formed  a 
new  partnership.  This  collaboration 
will  foster  leadership  on  a  range  of 
social  issues  dealing  with  public  prac- 
tice, values,  and  customs  which  affect 
the  lives  of  people  with  disabilities  and 
their  families.  The  partnership  strength- 
ened existing  relationships  between 
DMR  and  UMass  across  the  state  such 
as  courses  tha  t  are  off  ered  at  the  UMass- 
Lowell. 




What  is  Mental  Retardation? 

Mental  retardation  refers  to  substantial 
limitations  in  present  functioning.  It  is 
characterized  by  significantly  subaverage 
intellectual  functioning  existing  concurrently  with 
related  limitations  in  two  or  more  areas 
of  the  following  adaptive  skill  areas: 
communication,  self-care,  home  living,  social  skills, 
community  use,  self-direction,  health  and  safety, 
functional  academics,  leisure,  and  work. 

Mental  retardation  manifests  before 
18  years  of  age. 

-AAMR 


A  new  undergradu- 
ate course  at  UMass- 
Amherst  "Current  Issues 
in  Mental  Retardation," 
was  offered  in  the  fall  and 
spring  semesters.  The 
course  that  was  taught  by 
DMR  staff  examined  cur- 
rent practices  in  provid- 
ing support  services  to 
people  with  mental  retar- 
dation and  their  families. 

We  are  very  excited 
about  the  DMR-UMass 
Collaboration.  It  is  impor- 
tant to  look  to  the  future. 
We  need  todevelop  a  more 
capable  and  diverse  work  Lj 
force  of  human  service 
professionals  so  that  people  with  dis- 
abilities can  have  more  opportunities 
to  lead  satisfying  and  productive  lives. 

This  collaboration  has  many  wor- 
thy objectives  such  as: 

•  developing  more  courses  of  study 

•  creating  internships 

•  increasing  understanding, 
sharing  knowledge 

•  encouraging  research 

•  gradually  improving  the  educa- 
tion and  training  of  direct  care 
staff  and  managers  who  care  for 
people  with  developmental  dis- 
abilities. 

Our  innovative  Urban  Youth  Col- 
laborative (UYCP)  summer  jobs  pro- 
gram was  a  semi  finalist  in  the  Innova- 
tions in  American  Government,  an 
awards  program  of  the  Ford  Founda- 
tionof  Harvard  University.  Fewer  than 
six  per  cent  of  the  pool  of  1,560  appli- 
cants made  it  to  the  final  round. 

Thissummer  the  UYCP  entered  its 
fifth  year  helping  200  multicultural 
youths  in  ten  urban  areas  across  the 
Commonwealth.  The  program  places 
students  in  an  eight-week,  full  time  job 
providing  supports  to  people  with 
mental  retardation.  The  program  op- 
erates in  Boston,  Cambridge/ 
Somerville,  Fitchburg/Leominster, 
Lawrence,  Lowell,  Springfield, 


Holyoke,  New  Bedford,  Quincy/ 
Brockton,  and  Worcester. 

Several  years  ago,  the  DMR's  legal 
department  began  the  enormous  task 
of  rewritingand  modernizing  our  regu- 
lations, an  undertaking  designed  to 
bring  clarity  and  consistency  to  our 
regulations.  All  tenchapters  werecom- 
pleted  this  year. 

The  completed  regulations  reflect 
our  mission  and  our  community-based 
system  of  supports.  The  language  has 
also  been  simplified  to  make  it  more 
contemporary  and  easier  to  under- 
stand. This  year  DMR's  first  General 
Counsel,  Kim  Murdock,  left  state  ser- 
vice to  enter  private  practice.  She  was 


succeeded  by  Margaret 
Chow-Menzer,  former  As- 
sistant Commissioner  of 
Human  Resources  and 
Deputy  General  Counsel. 

In  February  the  DMR 
published  a  book,  Families 
1,000,  that  chronicled  our 
1995  campaign  and  offered 
profiles  of  20  individuals 
and  families.  The  book  was 
designed  to  increase  public 
understanding  and  show- 
case the  lives,  achieve- 
ments, and  talents  of  Mas- 
sachusetts citizens  with 
mental  retardation.  The 
book  was  very  well  re- 
ceived and  was  distributed 
to  a  wide  audience  of  opinion  leaders; 
legislators,  business  leaders,  the  me- 
dia, academic  and  health  administra- 
tors, and  private  agencies. 

Addressing  Peoples'  Needs 

The  DMR  launched  a  number  of 
initiatives  in  the  past  year  that  greatly 
expanded  and  eased  access  to  the  range 
of  support  options  families  and  indi- 
viduals can  select  from. 

A  team  of  DMR  staff  drafted  new 
procedures  for  the  intake  and  eligibil- 
ity process.  These  changes  were  de- 
signed to  simplify  the  intake  process, 
standardize  procedures,  and  make 
things  easier  to  understand.  The 
changes  also  made  the  intake  process 


Eugene  Charis 

Plymouth,  MA 

Eugene  is  a  man  who  moved  from  the  Fernald  Developmental  Center  to  the 
Plymouth  area  in  1991.  He  shares  an  apartment  with  another  man  and  takes 
great  pride  in  the  independence  he  has  achieved.  As  he  likes  to  say  of  his  home, 
"This  is  my  house,  and  I'm  the  boss  here." 

He  works  part-time  at  a  local  grocery  store  and  he  is  well  received  by  his  co- 
workers. Eugene  served  as  a  guest  panelist  and  spoke  before  a  hundred  people  at  a 
recent  conference  on  "Home  Values." 

Eugene's  life  and  accomplishnents  were  featured  in  the  June  23, 1996  cover 
story  of  The  Boston  Globe  Sunday  Magazine.  The  piece,  "An  ordinary  life" 
which  was  written  by  Don  Aucoin,  was  a  poignant  portrait  that  offered  insight 
into  what  life  is  like  for  a  person  with  mental  retardation  living  in  the  community. 
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Private  contractors  provide  services  to 
93%  of  the  people  DMR  serves 


consistent  with  the  recent  American 
Association  of  Mental  Retardation  defi- 
nition of  mental  retardation,  making 
Massachusetts  one  of  the  first  states  in 
the  nation  to  do  so. 

The  new  intake  and  eligibility  pro- 
cess offers  a  model  of  service  delivery 
thatemphasizes  local  existingsupports 
that  include  family,  friends,  generic 
supports,  and  specialized  services  to 
foster  the  most  normal  life  possible. 

Family  Support  Guidelines  were 
completed  this  year  that  brought  in- 
creased flexibility  in  the  way  support 
services  are  offered  to  families.  The 
guidelines  were  developed  with  ex- 
tensive input  from  consumers,  fami- 
lies, provider  agencies  and  DMR  staff. 
They  are  in  line  with  the  most  progres- 
sive practices  in  the  nation  and  offer 
families  and  unprecedented  degree  of 
maneuverability  in  designing  creative 
supports. 

The  Office  of  Program  Develop- 
ment, under  the  direction  of  Janet 
George,  began  the  implementation  of 
the  Children's  Blueprint,  a  document 
that  outlines  the  role  and  supports  DMR 
should  provide  to  children  with  dis- 
abilities and  their  families.  The  blue- 
print calls  for  greater  DMR  presence  at 
the  local  level  and  new  support  ser- 
vices for  families. 

Keeping  Families  Together 

For  the  past  three  years,  the  De- 
partment of  Education  and  DMR  have 
had  an  interagency  agreement  that  fa- 
cilitated the  transition  from  school  life 
to  more  independent  lives  in  the  com- 
munity. This  agreement  supports  op- 
tions that  are  less  restrictive,  more  cost- 
effective,and  utilizecommunity-based 
supports. 

These  agencies  also  developed  a 
funding  mechanism  that  enabled  indi- 
viduals from  residential  special  educa- 
tion schools  to  return  to  their  home 
communities  with  proper  supports.  In 
FY96,  the  interagency  agreement  was 
modified  to  create  flexible  family  sup- 
ports that  enabled  students  to  live  at 
home  and  go  to  school  locally,  thus 


avoiding  specialized  residential  school 
placements. 

Program  Development  began  of- 
fering a  statewide  training  and  sup- 
port program  for  families  to  teach  them 
how  to  develop  Individual  Education 
Plans  for  their  children.  More  than  900 
families  across  the  state  benefited  from 
this  program  that  works  in  conjunction 
with  local  school  systems. 

The  office  also  introduced  an  In- 
tensive Support  Program  that  worked 
with  100  families  across  Massachusetts 
to  provide  assistance  so  their  children 
could  live  at  home.  The  program  offers 
a  wide  array  of  supports  such  as  advo- 
cacy, stipends,  and  consultation. 

Residential  Services  prepared  a 
draft  report  that  promotes  the  reform 
of  housing  options  and  services.  This 
report  was  widely  distributed  to  indi- 
viduals, families,  providers,  advocacy 
groups,  and  staff.  More  than  1,200 
people  attended  30  public  forums 
across  the  state  to  offer  comments  and 
suggestions  that  will  become  part  of 
the  report.  The  final  report  should  be 
issued  in  the  fall  of  1996. 

This  office  offered  training  and 
technical  assistance  on  residential  re- 
form initiatives  through  conferences 


and  roundtablediscussions.  These  ses- 
sions examined  how  to  help  individu- 
als receive  personalized  supports  that 
will  help  them  choose  their  home  and 
way  of  life.  Topics  covered  home  pur- 
chase, rental  options,  choice  and  con- 
trol for  persons  with  severe  cognitive 
limitations,  and  Personal  Care  Assis- 
tants. 

The  DMR  awarded  $20,000 in  mini- 
grants  to  23  individuals  and  families 
that  offered  aid  in  rental  assistance, 
security  deposits,  home  maintenance, 
closing  costs,  furniture  purchase,  and 
community  participation. 

DMR  was  the  founding  member 
of  the  Massachusetts  Home  of  Your 
Own  Alliance,  a  cross-disability  effort 
to  help  individuals  become 
homeowners.  In  FY96,  Massachusetts 
was  one  of  five  states  that  received  a 
$20,000  technical  assistance  grant. 

DMR  has  been  an  active  partici- 
pant in  interagency  collaborations  to 
plan,  acquire  and  distribute  federal  and 
state  housing  dollars.  These  efforts 
have  created  some  800  rental  assis- 
tance vouchers  to  assist  younger  per- 
sons with  disabilities. 

These  efforts  also  fostered  addi- 
tional rental  opportunities  through  the 
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Massachusetts  Housing  Finance 
Agency,  and  approval  of  HUD  grants 
for  new  home  construction  and  reno- 
vation. 

This  year  the  DMR  funded  and  /or 
supported  several  initiatives  across  the 
state  that  reached  out  to  various  multi- 
cultural groups.  Historically,  minority 
populations  have  had  a  difficult  time 
learning  about  and  accessing  state  ser- 
vices. In  FY96  the  DMR  strengthened 
and  /or  developed  programs  in  Spring- 
field, Worcester, 


tion  of  our  Quality  Enhancement  Sur- 
vey Tool  (QUEST).  QUEST  measures 
the  impact  of  services  and  supports  on 
the  quality  of  life  of  persons  with  men- 
tal retardationin  bo  thprivateand  state- 
operated  programs. 

The  Office  of  Quality  Enhancement 
(OQE),  under  the  direction  of  Mary 
Cerreto,  and  the  DMR  promulgated 
new  regulations  regarding  standards 
for  services  and  supports.  These  regu- 
lations are  consistent  wi  th  the  val  ues  of 


Merrimack  Val- 
ley, Metro  Bos- 
ton, and  Fall 
River  and  New 
Bedford  that 
reached  out  to 
Latino,  Haitian, 
Portuguese, 
Asian- American, 
and  other  multi- 
cultural families. 

Quality 
Improvements 

The  DMR 
continued  to  im- 
prove on  the 
quality  services 
that  are  offered  in 
our  remaining 
large  facilities; 
M  o  n  s  o  n  , 
Templeton, 
Glavin,  Hogan,  Fernald,  Dever  & 
Wrentham  Developmental  Centers. 
Four  of  these  facilities  passed  surveys 
mat  are  essential  for  participation  in 
federal  Medicaid  funding  with  active 
treatment  scores  of  100%.  Two  facili- 
ties scored  98%. 

We  continued  to  accommodate  the 
expressed  desire  of  many  facility  resi- 
dents and  families  who  have  requested 
moves  to  the  community.  Last  year, 
136  individuals  made  this  transition. 
The  cost  savings  and  the  funding  that 
follow  these  individuals  to  the  com- 
munity allowed  the  DMR  to  serve  45 
individuals  who  had  been  on  the  wait- 
ing list. 

FY96  saw  the  third  year  of  opera- 


Lianne  Lawrence  &  Renee  Miranda 

Waltham,  MA 

Lianne  and  Renee  left  the  Perkins  School  for  the  Blind  several  years  ago  and 
have  made  steady  progress  towards  leading  more  independent  lives.  They  lived  in 
a  community  home  hut  at  a  certain  point,  they  realized  that  what  they  really 
wanted  was  live  in  an  apartment  of  their  own. 


OQE  published  the  second  edition 
of  QUEST  that  refined  the  tool  and  the 
surveying  process.  This  new  version 
responded  to  feedback  from  individu- 
als, families,  providers  and  revised 
major  aspects  of  the  survey  and  certifi- 
cation process. 

In  August,  1995,  QUEST  was  se- 
lected as  one  of  only  eight  "exemplary" 
quality  assurance  systems  nationwide 
for  study  in  a  project  funded  by  the 
HealthCare  Financing  Administration. 

i  The  study  team  sur- 
veyed all  50  states  to 
select  those  with  a  pro- 
gressive approach  to 
outcome-based,  qual- 
ity assurance  systems. 
Massachusetts' 
QUEST  program  fit 
many  of  the  criteria. 


They  searched  their  local  area  for  one  that  would  meet  their  needs  and 
preferences.  But  each  apartment  they  looked  missed  one  of  the  key  criteria  they 
were  looking  for  in  their  new  home.  The  only  ones  that  met  their  needs  were 

condominiums. 


Lianne  and  Renee  began  to  realize  that  purchasing  their  own  home  was  an 
option  that  should  be  explored.  The  women  worked  closely  with  DMR,  the 
Waltham  Committee,  Inc.,  the  Massachusetts  Commission  for  the  Blind,  and 
BayBanks  to  secure  a  mortgage  so  they  could  buy 
the  condominium  they  wanted. 

Their  dream  came  true  on  December  1, 1994  when  Lianne  and  Renee  became 
the  proud  owners  of  their  new  home. 


the  Mission  Statement  and  the  quality 
indicators  of  rights  and  dignity,  indi- 
vidual control,  community  member- 
ship, relationships,  personal  goals  and 
accomplishments,  and  personal  well- 
being. 

OQE  completed  its  first  survey 
cycle  for  all  public  and  private  provid- 
ers subject  to  certification.  During  this 
initial  cycle,  3%  received  a  two  year 
certification,  30%  achieved  a  one  year 
certification,  and  66%  were  certified 
with  conditions.  One  per  cent  were 
non-certified.  The  process  of  recertifi- 
cation  has  begun  with  a  significant 
number  of  providers  upgrading  their 
level  of  certification  and  improving  the 
quality  of  services  offered  to  individu- 
als. 


The  study,  conducted 
by  the  Cambridge- 
based  Human  Services 
Research  Institute,  was 
designed  to  review 
value-based  and  out- 
come oriented  systems 
to  assist  the  federal 
government  in  the  re- 
vision of  its  Title  XIX 
regulations  and  stan- 
dards for  ICFs /MR.  In 
addition  to  reviewing 
the  content  of  DMR's 
QUEST  system,  the  study  indicated 
that  the  measure  is  reliably  imple- 
mented. 

In  the  past  year,  the  Investigations 
Division  processed  1,975  cases  and  in- 
vestigated 1,150  reports  of  mistreat- 
ment abuse  or  neglect  against  a  person 
with  mental  retardation.  28%  were 
unsubstantiated  and  72%  were  sub- 
stantiated. 

The  Division  applied  for  and  was 
granted  direct  access  to  the  Criminal 
Offender  Record  Information  of  the 
Criminal  History  Systems  Board.  This 
access  should  greatly  assist  investiga- 
tors in  conducting  thorough  investiga- 
tions. 
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This  year  our  Training  Department 
began  to  phase  in  a  program  that  will 
assure  that  DMR  employees  possess 
the  skills  that  are  essential  for  success- 
ful job  performance.  These  core  com- 
petencies vary  for  each  position  but 
basically  cover  the  knowledge,  skills, 
and  attitudes  that  are  necessary  for  the 
position  This  training  is  also  available 
to  provider  staff. 

The  Training  Department  identi- 
fied die  competencies  that  are  required 
for  each  position  in  the  service  delivery 
system.  For  instance  with  direct  care 
staff  the  competencies  cover  a  wide 
variety  of  attributes  such  as;  capacity  to 
see  abilities  and  potential  in  people 
served,  knowledge  of  services  and  op- 
tions, the  ability  to  mold  activities  to 
individual  needs,  or  the  importance  of 
self-advocacy.  All  new  staff  are  re- 
quired to  attend  the  three-day  training 
session. 

Western  Mass  dedicated  a  Train- 


Senior  Staff 
Gerald  J.  Morrissey,  Jr. 
Deputy  Commissioner 

Mary  Cerreto,  PhD 
Assistant  Commissioner 
for  Quality  Enhancement 

Margaret  Chow-Menzer 
General  Counsel 

Janet  George,  EdD 
Assistant  Commissioner 
Program  Development/ 
Children's  Services 

William  Hetherington 
Assistant  Commissioner 
Management  and  Finance 

Regional  Directors: 

Teresa  O'Hare,  -  West 
Diane  Enochs,  -  Central 
Dorothy  Mullen,  -  Northeast 
Richard  O'Meara,  -  Southeast 
Jeffrey  Kielson,  -  Metro  Boston 


ing  and  Staff  Development  Center  in 
Belchertown  to  foster  self-advocacy. 
The  center  was  named  for  the  late  John 
Patrick,  a  former  Belchertown  State 
School  resident  who  was  a  founder  of 
the  self-advocacy  movementand  leader 
in  the  civil  rights  movement  for  people 
with  disabilities.  The  center  has  train- 
ing space,  an  exhibit  of  photographs 
and  archival  material  from  the  former 
Belchertown  State  School,  and  a  staff 
development  library. 

The  Department  continued  its  ef- 
forts to  modernize  information  man- 
agement, bringing  in  more  computer 
technology  and  software  systems  to 
help  us  track  data  and  increase  effi- 
ciency. In  the  last  year,  Management 
Information  Systems  installed  more 
than  200  personal  computers  across 
the  state  in  regional,  facility  and  area 
offices  and  1  inked  17  of  f ices  to  our  state- 
wide network. 

In  Conclusion 

All  of  this  year's  accomplishments 
continue  meCommonwealth's  success- 
ful track  record  of  helping  families  and 
individuals  lead  the  lives  they  choose. 
Working  cooperatively  with  individu- 
als, parents,  and  private  organizations, 
we  have  accomplished  a  lot.  Much  has 


changed  for  the  better  for  Massachu- 
setts citizens  with  mental  retardation 
in  recent  years  as  the  Braddock  report 
clearly  illustrates,  (seepage  5.) 

Some  of  the  most  important  ad- 
vancements this  year  such  as  the  DMR- 
UMass  agreement,  the  UYCP  summer 
jobs  program,  and  training  initiatives 
look  forward  to  the  21  st  century.  These 
efforts  which  began  this  fiscal  year  will 
ensure  that  our  work  force  is  better 
prepared  and  educated,  more  compe- 
tent and  compassionate,  and  able  to 
work  with  diverse  populations  and 
needs. 

This  evolution  would  not  have 
occurred  without  the  concern,  advo- 
cacy, and  commitment  from  many 
people;  self-advocates,  people  with 
mental  retardation,  their  families,  DMR 
and  provider  staff,  and  others  who 
strive  to  make  Massachusetts  a  leader 
in  thedevelopmentof  support  services, 
a  progressive  state  where  people  with 
disabilities  feel  welcome,  have  mean- 
ingful jobs,  have  friends  and  relation- 
ships, and  feel  like  they  belong. 

Philip  Campbell 
Commissioner 


Statewide  Advisory  Council 

Lucie  Chansky 
Newton  Centre 

1995-1996 

Jon  Johanson 
Roslindale,  Chairperson 

Pauline  Litchfield 
Duxbury 

Frank  Donnelly 
Arlington 

Archie  Manoogian 
South  Byfield 

Peter  Dulchinos 

Chelmsford 

Norman  Mercer 
Northampton 

Anne  Howard 

Wellesley 

Jody  Williams 

Mass  Developmental 
Disabilities  Council 

Rose  Stone 
Kingston 
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Department  of  Mental  Retardation  at  a  Glance 

as  of  June  30, 1996 

mi 

Total  budget  for  department                 $601 .4M 

5)04y./M 

3>/U4.1M 

7995  7996 
S713.4M  $730.8M 

Number  of  employees  (Fi  t's) 

10300 

9,800 

8,659 

8393 

8,154 

Percentage  of  budget  going 
directly  to  client  services 

97.8% 

99% 

99% 

99% 

993% 

Number  of  people  served 

21,000 

22,000 

22,052 

23,855 

24,221 

Number  of  people  in  community 
residential  programs 

5,579 

6,038 

6347 

6,760 

6,941 

Number  of  people  with  mental  retardation 
living  with  their  families 

6,291 

7,024 

10,431 

12,615 

13,848 

Number  of  people  living  in  the  state  schools 

2,700 

2^54 

2,183 

2,010 

1,835 

Number  of  people  in  supported 
employment  programs 

1,403 

1,639 

1,816 

2,015 

2,504 

Number  of  people  in  other  day  programs 

6,774 

7307 

7,935 

8,275 

8,245 

Number  of  people  competitively  employed 

637 

665 

682 

701 

721 

Number  of  people  transitioned  to 
competitive  employment  this  year 

51 

23 

17 

19 

20 

Number  of  families  receiving  respite  care 

7,550 

8,026 

9,677 

9,705 

11,188 

Number  of  people  in  specialized  home  care 

412 

435 

516 

590 

638 

Number  of  families  with  children  under 
age  22  receiving  family  support 

4,700 

5,298 

6,123 

6,220 

6^05 

Number  of  people  receiving 
transportation  services 

8,809 

9,107 

8,758 

8,213 

7,647 

Number  of  families  receiving 
support  services 

10,991 

12382 

12,494 

14334 

14,664 

Number  of  providers 

contracting  with  the  DMR 

356 

370 

368 

362 

343 

Total  number  of  people  surveyed  through  QUEST 

2,718 

3329 
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DMR  Offices 

as  of  June  30,  1996 


West 

Regional  Office 

1537  Main  Street 
Springfield,  MA  01103 
(413)  731-7742 


Newton/South  Norfolk 

125  West  Street 
Walpole,  MA  02081 
(617)  668-3679 


Lowell 

325  Chelmsford  Street 
Lowell,  MA  01851 
(508)  970-0223 


New  Bedford 

908  Purchase  Street 
New  Bedford,  MA  02740 
(508)  992-1848 


Franklin/Hampshire 

One  Roundhouse  Plaza 
Northampton,  MA  01060 
(413)  586-4948 

Berkshire 

333  East  Street 
Pittsfield,  MA  01201 
(413)  447-7381 

Holyoke/Chicopee 

100  Front  Street 
Holyoke,  MA  01040 
(413)  535-1022 

Springfield 

436DwightSt.  Suite  205 
Springfield,  MA  01103 
(413)  784-1339 

Westfield 

125  N.  Em  Street 
Westfield,  MA  01085 
(413)  562-1599 


Central 
Regional  Office 

G  lav  in  Regional  Center 

214  Lake  Street 
Shrewsbury,  MA  01545 
(508)  845-9111 

Middlesex/West 

224  Turnpike  Road 
Westboro,  MA  01581 
(508)  792-7890 

South  Valley  -  Milf  ord 

24  Greenleaf  Terrace 
MUford,  MA  01 757 
(508)  634-3644 

North  Central 

285  Central  Street 
Leominster,  MA  01435 
(508)  840-1745 


South  Valley 

44  Southbridge  Road 
Dudley,  MA  01571 
(508)  987-5454 

Worcester 

40  Southbridge  Street 
Worcester,  MA  01608 
(508)  792-7545 


Metro  Boston 
Regional  Office 

260  N.  Washington  Street. 

Boston,  MA  02114 
(617)  727-5608,  ext.  412 

West  Boston/  Brookline 

1208  VFW  Parkway 
W.  Roxbury,  MA  02132 
(617)  325-1155 

Charles  River  West 

255  Elm  Street 
SomervUle,  MA  02144 
(617)  623-5950 

Dorchester/Fuller 

85  East  Newton  Street 

Boston,  MA  02118 
(617)  266-8800,  ext.  417 

Harbor 

66  Canal  Street 
Boston,  MA  02114 
(617)  624-0430 


Northeast 
Regional  Office 
Hogan 
Regional  Center 

Hathorne,  MA  01937 
(508)  774-5000 


Merrimack  Valley 

18  Essex  Street 
Haverhill,  MA  01832 
(508)  521-9432 

Central  Middlesex 

20  Academy  St. 
Arlington,  MA  02174 
(617)  646-5500 

Metro  North 

27  Water  Street 
Wakefield,  MA  01880 
(508)  224-0207 

North  Shore 

20  School  Street 
Lynn,  MA  01902 
(617)  581-2195 


Southeast 
Regional  Office 

68  North  Main  Street 
Carver,  MA  02330 
(508)  866-5000 

Taunton/Attleboro 

751/2  East  Main  Street 
Norton,  MA  02766 
(508)  285-6321 

Brockton 

500  Belmont  Street 
Brockton,  MA  02401 
(508)  427-5731 

Cape  Cod/Islands 

60  Park  Street 
Hyannis,  MA  02601 
(508)  771-2595 

Fall  River 

680  Maple  Street 
Fall  River,  MA  02720 
(508)  678-2901 


Plymouth 

68  North  Main  Street 
Carver,  MA  02330 
(508)  866-5000 

South  Coastal 

2222  Main  Street 
South  Weymouth,  MA  02190 
(617)  337-2165 


Facilities 

Paul  A.  Dever 
Developmental  Center 

Taunton,  MA 
(508)  824-5881 

Walter  E.  Femald 
Developmental  Center 

Waltham,  MA 
(617)  894-3600 

Irving  A.  Glavin 
Regional  Center 

Shrewsbury,  MA 
(508)  845-9111 

Hogan  Regional  Center 

Hathorne,  MA 
(508)  774-5000 

Monson 
Developmental  Center 

Monson,  MA 
(413)  283-3411 

Templeton 
Developmental  Center 

Baldwinville,  MA 
(508)  939-2161 

Wren  t  ham 
Developmental  Center 

Wrentham,  MA 
(508)  384-3114 
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Mission  Statement 

The  Department  of  Mental  Retardation  is  composed  of  people  dedicated  to 
creating,  in  cooperation  with  others,  innovative  and  genuine  opportunities  for 
individuals  with  mental  retardation  to  participate  fully  and  meaningfully  in, 
and  contribute  to,  their  communities  as  valued  members. 

Guiding  Principles 

The  Department  of  Mental  Retardation  shall  conduct  itself  according 
to  the  following  guiding  principles: 

•  promote  the  right  of  people  with  mental  retardation  to  exercise  choice  and  to  make 

meaningful  decisions  in  their  lives; 

•  respect  the  dignity  of  each  individual  through  vigorous  promotion  of  the  human 

and  civil  rights  which,  in  part,  strives  to  keep  people  free  from  abuse  or  neglect; 

•  ensure  that  adequate  services  and  flexible  resources  are  non-intrusive,  cost 

effective  and  provided  by  qualified,  trained  personnel  to  meet  individual  needs 
and  preferences; 

•  empower  individuals  and  their  families  to  speak  out  for  themselves  and  others, 

initiate  ideas,  have  choices  and  make  decisions  about  needed  supports; 

•  recognize  that  ethnic  and  cultural  diversity  of  each  individual  must  be  valued 

and  respected; 

•  enhance  public  awareness  of  the  valuable  roles  persons  with  mental  retardation 

assume  in  society  through  promotion  of  physical  and  social  integration; 

•  support  the  dignity  of  achievement  that  results  from  risk-taking  and  making 

informed  choices; 

•  recognize  that  realizing  one's  potential  takes  courage,  skills,  and  supports; 

•  provide  entry  to  services  through  a  single,  local  and  familiar  community  setting; 

•  operate  according  to  accepted  management  practices; 

•  recognize  that  services  providing  meaningful  benefits  to  individuals  require  a 

commitment  to  ongoing  monitoring  and  evolutionary  change. 
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